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Illnesses from a given disease have many different characteristics. 
Clinically they are described in terms of symptoms and lesions pres- 
ent. Epidemiologically they are described in terms of mass phenomena 
such as. geographic spread, seasonal and other chronological variation, 
and incidence by age and sex, in urban as compared with rural areas, 
and among the poor as compared with the rich. Somewhere between 
these two types of characteristics of illnesses lie such descriptive items 
as average duration of symptoms, of inability to work, and of tim in 
bed on account of sickness. Somewhat similar measures are the num- 
ber of doctors’ calls per case of illness from a given disease, the distri- 
bution of illnesses according to the number of calls, and the percent- 
age of cases that were attended by different types of practitioners. It 
is true that these latter characteristics of illnesses are somewhat arti- 
ficial in the sense that the number of calls for a given case of sickness 
may depend as much upon ability to pay as upon the severity of the 
case ; however, the number of days in bed and the time lost from work 
also frequently depend to a considerable degree upon how many days’ 
wages the patient can afford to lose or how much time is allowed him 


1 From Statistical Investigations, Division of Public Health Methods, National Institute of Health. 

This is the seventeenth of a series of papers on sickness and medical care in this group of families (1-16). 
The survey of these families was organized and conducted by the Committee on the Costs of Medical Care; 
the tabulation was done under a cooperative arrangement between the Committee and the Public Health 
Service. Committee publications based on the results deal primarily with costs and Public Health Service 
publications primarily with the incidence of illness and the extent and kind of medical care, without regard 
to cost. As costs are meaningless without some knowledge of the extent and nature of the service received, 
there is inevitably some overlapping. The Committee staff, particularly Dr. I. 8. Falk and Miss Margaret 
Klem, cooperated in the tabulation of the data. 

Special thanks are due to Dr. Mary Gover, who assisted in the analysis, to Mrs. Lily Vanzee Welch, 
who was in immediate charge of tabulating the data, and to other members of the statistical staff of the 
Public Health Service for advice and assistance in the preparation of the study. 
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as sick leave. The comparison of different diagnoses with respect to 
the amount of medical care actually received in connection with a 
case of illness would seem of interest; such data are the subject of this 


paper. 
I, SOURCE AND CHARACTER OF DATA 


In the study of illness in a group of families in 18 States ? that was 
made by the Committee on the Costs of Medical Care (17) and the 
United States Public Health Service, the record for each illness in- 
cluded all service received from physicians and other practitioners 
within the 12-month study period. Among the items recorded were 
type of attendant and the number of home, office, and clinic calls. 
Thus doctors’ calls per case of illness can be computed. A preceding 
paper (16) was devoted to doctors’ calls per 1,000 population. 

The composition and characteristics of the group of 8,758 white 
families which were kept under observation for 12 consecutive months 
in the years 1928-31 have been considered in some detail in the first 
report in the series (1). These families, including a total of 39,185 
individuals, resided in 130 localities in 18 States representing all geo- 
graphic sections. Every size of community was included, from metro- 
politan districts to small industrial and agricultural towns and rural 
unincorporated areas.? With respect to income, the distribution was 
reasonably similar to the estimated distribution of the general popu- 
lation of the United States at the time of the survey. 

Each family was visited at intervals of 2 to 4 months for a period 
long enough to obtain a sickness record for 12 consecutive months. 
On the first call a record was made of the number of members of the 
household, together with sex, age, marftal status, occupation, and 
other facts about each person. On succeeding visits the canvasser 
recorded all illness that had occurred since the preceding call, with 
such pertinent facts about each case as the date of onset; whether 
attended and the type of each attendant in such terms as private 
physician, surgeon or other specialist, clinic physician, dentist, chiropo- 
dist, osteopath, chiropractor, midwife, or other; number of calls on 
the case by each practitioner, with separation of physicians’ calls into 
home and office. Data about cases that were still sick at the preced- 
ing visit were brought up to date and when completed the termination 
was entered. Thus there are available certain facts about the attend- 
ant for each illness and the number of doctors’ services received. 

2 The 18 States sampled and the number of canvassed families were as follows: California (800), Colorado 
(386), Connecticut (100), District of Columbia (99), Georgia (544), Illinois (463), Indiana (494), Kansas (301), 
Massachusetts (287), Michigan (329), Minnesota (224), New York (1,710), Ohio (1,148), Tennessee (212), 


Virginia (412), Washington (551), West Virginia (318), Wisconsin (290). Further details about the distribu- 
tion of the canvassed population are included in a preceding paper (1). 

4 Every community that was included in the study had either a local health department or some other 
organization employing a visiting nurse or both; therefore, the most rural areas witb no organized community 
services are not represented. 
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Definition of illness as recorded in survey.—An illness, for the purpose 
of this study, was defined as any symptom, disorder, or affection which 
persisted for one or more days or for which medical service* was 
received or medicine purchased. Illness included the results of both 
disease and injury. What was actually included as illness, however, 
was necessarily influenced not only by the informant’s (usually the 
housewife’s) conception of sickness but also by her memory. With 
visits as infrequent as 2 to 4 months, it was inevitable that many of 
the unattended nondisabling illnesses would be terminated and for- 
gotten before the next visit of the enumerator. The relatively few 
but long institutional cases which are largely missed in family surveys ° 
would add little to a study of home and office calls by doctors in a 
noninstitutional population. It is felt, therefore, that doctors’ 
services as recorded in this study are reasonably complete for the 
general family population. 

Definition of doctors’ care® as recorded in survey.—An illness was 
considered as attended’ if any type of practitioner was called in or 
consulted about the case, including all hospital cases; the analysis, 
however, considers attendants of different types. Illnesses with two 
or more diagnoses were counted as attended if a doctor was called in 
connection with any diagnosis. Nursing services are tabulated sepa- 
rately; nurses are not included in this analysis of attendants who had 
primary responsibility for cases, even in the few instances where a 
nurse was the only attendant. However, a midwife who was the 


4 Exclusive of dental services, eye refractions, immunizations, and health examinations rendered when no 
symptoms were present. 

5 The limitations of the house-to-house survey in recording institutional cases were discussed in consider- 
able detail in an earlier paper in this series (14). No special inquiry was made in this study about mental 
defectives at home or about persons away from the family throughout the year in such resident institutions 
as hospitals for the insane, mentally defective, or tuberculous; however, a few such cases were recorded, 
Physical impairments such as blindness and lost and impaired limbs were not included as sickness unless 
the defect was treated or otherwise involved some status other than the mere presence of an impairment. 

6 To avoid the repeated use of a long expression such as “‘all types of practitioners,” “‘doctor’’ is used in 
this study in the popular sense to designate any type of healer; and “physician” and “‘specialist’”’ are used 
to designate persons with medical degrees. For the most part percentages are shown separately for the 
different types of healers. 

Also the reference made in many places to calls made by some practitioner is understood to include those 
in which the patient went to the doctor (office) as well as those in which the doctor went to the patient 
(home or hospital). 

7 In a few instances the only consultation was by telephone or by some other member of the family going 
to see the doctor; such cases were counted among the total attended by some practitioner but no calls were 
counted for them. By reason of tabulating methods, attended cases for specific types of practitioners do 
not include these cases in which the doctor did not see the patient. The numbers of such cases are small, 
amounting for specialists to about 0.6 percent of the specialists’ cases, and for general medical practitioners 
to less than 2 percent of the cases, chiefly for communicable, minor respiratory, and minor digestive diseases. 

If a doctor treated two or more patients on one call to a family, each patient seen was counted as having 
acall. See footnotes to table 1 for further details. 

* There were 168 cases not counted as attended in which a visiting or other nurse or medical assistant was 
the only attendant, 0.7 percent of the 25,569 cases tabulated as attended by some practitioner. Of these 168 
cases, 80 were communicable diseases, 22 minor respiratory diseases, 21 skin diseases, 11 accidental injuries, 
and the remainder scattered in various groups. 

There were 40 cases not counted as attended which were said to have been seen by a health officer, pre- 
sumably for diagnosis or quarantine only, 0.2 percent of the total cases tabulated as attended. Thirty- 
five of these cases were communicable diseases and four were poison ivy or rash that was presumably sus- 
pected of being some communicable disease. 
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only attendant is counted as a primary attendant because she custom- 
arily has charge of a case without the supervision of a physician. 
Thus the attendant refers to anyone who assumes primary charge of 
a case; the quality of service is disregarded because no index of quality 
was available. However, in some of the tables the services of medical 
doctors (M. D.) are separated from other types of attendants; cases 
attended only by the hospital or clinic staff are counted in this group 
of medically attended cases. 

Classification of causes of iliness.—In the present study of 8,758 
households by periodic visits, the diagnoses as reported by family 
informants were submitted to the attending physician for confirma- 
tion or correction and his diagnosis substituted for the one reported 
by the family. While not all cases were attended and reports could 
not be obtained from all attending physicians, the replies indicated 
that the housewife usually reported with reasonable accuracy the 
diagnosis which the physician had given to the family.® 

Considering an illness in the sense of a continuous period of sick- 
ness, only 4.3 percent were designated as due to more than one cause. 
In general, the more important or more serious cause was assigned as 
primary, except where a disease like pneumonia is commonly recog- 
nized as following measles or influenza, in which case the antecedent 
condition was taken as primary.” In this series of papers, averages 
and rates for illness from all causes and from broad disease groups 
are based on sole or primary diagnoses only. Case rates per 1,000 
population for specific diseases such as pneumonia, appendicitis, and 
whooping cough are based on all cases of the given diagnosis whether 
it was the sole, primary, or contributory cause of the illness; aver- 
age calls per case are usually shown separately for cases with sole 
diagnosis and for complicated cases. 

Methods of tabulating and computing.—In computing calls per case, 
illnesses that originated prior to but caused sickness during the study 
year are included along with cases having their onset within the period 
of observation; the inclusion of the illnesses with prior onset seems 
necessary to give proper representation to chronic ailments. The 
only date of onset available was the onset of symptoms (nondisabling 
or disabling); therefore, prior onset does not necessarily mean prior 
attendance by a doctor. Seven percent of the attacks of illness had 
their onset prior to the study year; this does not mean that in the other 
93 percent the disease always had its onset within the year, for the 
patient may have had preceding attacks of the same chronic disease. 
For all diagnoses commonly considered as chronic, 33 percent were 

* See comparison of diagnoses reported by families and by physicians in the Health Survey of 1935-36 


(19, table 2). 
10 Further details on the method of classifying the causes of illness are included in the first report in the 


series (1). 
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reported with an onset for this illness prior to the study year, as 
compared with 3 percent for diagnoses ordinarily considered acute. 
A large proportion of the cases of such diseases as tuberculosis, cancer, 
diabetes, and cardio-renal affections originated prior to the study." 

Doctors’ calls refer in all instances to those within the 12-month study 
period. In computing average calls per case, both complete and in- 
complete cases are included as cases but the calls refer to those within 
the study year only. The incomplete cases (those with prior onset 
and those still sick at the last report) usually average considerably 
longer durations and presumably have more doctors’ calls than the 
complete cases; therefore, average calls per case which excluded those 
with prior onset would be biased toward fewer calls. Attended cases 
with an unknown number of calls are put in at the average calls per 
case of the same diagnosis attended by the same type of practitioner. 

In the present paper no distinction is made between hospital and 
nonhospital cases, the average calls per case referring always to all 
cases. Only 7 percent of all cases and 10 percent of attended cases 
were hospitalized; and of those hospitalized only 5 percent did not 
receive home, office, or hospital calls from a private doctor or clinic 
physician in addition to care by the hospital staff." A later paper will 
be devoted to hospital care. 


II. MEAN CALLS PER CASE AND THE PROPORTION OF CASES AND CALLS BY 
DIFFEKENT TYPES OF PRACTITIONERS 


Table 1 shows for illnesses classified into 13 broad diagnosis groups 
the average number of calls per case, and the proportion of cases 
attended by and of calls made by different types of practitioners. 
The final column shows for cases attended by physicians not desig- 
nated as specialists the proportion that had one or more home calls. 
Table 2 shows similar data for specific diseases with enough cases to 
justify the computation of averages and percentages, including all 
diagnoses with 10 or more attended cases with known numbers of calls. 
Both tables show data separately for illnesses of sole diagnosis and for 
those designated as ‘‘complicated,’”’ in which the given diagnosis was 
one of two or more recorded for the illness. 

1! A preceding paper (15) shows the percentage of cases of different types that were incomplete because of 
prior onset or because stil] sick at the last report on the case; the first report (/) in the series shows by specific 
disease the number of cases with onset prior to the study year. 

18 Home, office, and hospital calls by private or clinic doctors for hospitalized illness amounted to 8.7 call 
per case, as compared with 4.2 calls per case for all attended illnesses. Doctors’ calls per hospitalized cas 
for the specific diagnoses were in nearly every instance iarger than the corresponding figure for all attende 
cases; thus the greater severity of the cases that were hospitalized led to more doctors’ calls per case in add 
tion to supplementary care by the hospital staff. 

The diagnoses with a high percentage of cases with no care except by the hospital staff were tuberculosis, 
16 percent; nervous diseases, 16 percent; bones, joints, malformations, and diseases of eerly infancy, 15 per- 


cent; communicable diseases, 9 percent; and accidents, 9 percent. No other frequent hospital diagnoses 
were over 6 percent. 
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TaBLe 1.—Mean calls by any practitioner within the year of observation' per case 
of illness from broad groups * of causes, and the proportion of cases and calls for 
ifferent types of practitioners—8,758 canvassed white families in 18 States during 

12 consecutive months, 1928-31 


| Mean calls 
byan Percent of at- Percent of |Z i 
Disease and whether sole diag- = 
nosis or complicated by another 2 
q 2 | 2 2 
All causes: 
Sole or primary. 646. 6/25,569| 78.1) 3.3) 4.2) 95.6)12.8) 4.8 4.7| 57.1 
(24,290) 77.5) 3.1) 3.9) 95.4/12.2) 4.3)13.9) 8.8) 56.5 
2,673; 90.9) 8.5) 9.3) 98.2)/24.8) 6.1) 3.7/17.3) 4.6) 6.8) 69.5 
Minor respiratory diseases (11, 
pt. 97, 98, 99, pt. 107, pt. 109): 
Sole or primary. 176. 3/7, 283; 64.2) 1.6) 2.4] 98.2) 7.8) 2.2) 2.3) 9.4) 2.1) 2.8) 68.9 
6,869; 63.4) 1.4) 2.2) 98.1) 6.9) 2.2) 2.3) 4) 1.8) 3.0 68.7 
516} 83.5) 4.4) 5.3) 99.0/21.3) 3.3) 2.1/14.9) 3.3) 1.3) 74.2 
Other respiratory diseases (31, pt. 
97, 100-106, pt. 107, pt. 109): 
Sole or primary. 48.2)1,991) 95.2) 5.5) 5.8) 97.8/36.8)10.9) 1.7/29.2) 6.3) 2.5) 53.1 
1,881) 95.0) 5. 5.4) 97. 8/36. 4)10. 6) 1. 6.4) 2. 51.9 
Complicated 270} 98.5) 12.0; 12.1) 99.3/40.0)11.9) 1.9/26.2) 4.5) 1.3) 78.7 
ee diseases (15, pt. 
, 112-114): 
ole or primary ............-- 43. 1)1, 76.3) 1.8) 2.4) 98.8) 6.4) 3.2) 1.7/10.0) 3.1) 7.5) 55.2 
1,710) 75.9) 1.7) 2.3) 98.9) 6.4) 3.2) 1.6/10.4) 3.1) 6.3) 55.5 
146, 79.3; 4.2| 95.2) 7.5) 3.4) 5.5) 7.2) 2.0)14.11 51.9 


1 Cases with onset prior to the study and those still sick on the last visit are included along with completed 
cases, but only for calls of the respective kinds that came within the year of observation. Average calls 
= case tend to be greater for incomplete than for complete cases because the longer the case the greater 

he probability that it will be still sick at the last visit. Prior onset of illness does not necessarily mean 
that medical attention was received prior to the study year. 

2 The specific diagnoses in each group are shown in table 2 and figures 1 and 2. 

3 A case is considered as complicated if another diagnosis is reported as occurring simultaneously with or 
as overlapping the period of sickness from the diagnosis listed regardless of which diagnosis was classified as 
the primary cause of the illness. The complication may have a definite relationship to the other diagnosis 
(as in measles and pneumonia), or be apparently unrelated (as in measles and chickenpox). The numbers 
in parentheses following the names of the diseases are those used in the Internationa] List of Causes of 
Death, 1920 revision. 

4 Adjusted by the direct method to the age distribution of the white population of the death registration 
States in 1930 as a standard population; this were is given for specific ages in table 1 of a preceding 
paper (4). The adjustment method involves the weighting of the age specific rates for the canvassed popu- 
lation according to the age distribution of the standard population. The details of the process are given 
under the heading of ‘‘corrected death rates” In Pear] (18) pp. 269-271. 

5 In computing mean calls per case and the percentage of calls by different types of practitioners, cases 
attended by a given type of practitioner but with an unknown number of calls were put in at an average 
based on cases of the same diagnosis. Attended cases include some hospital cases with no calls because all 
service was rendered within the hospital by the hospital staff. A few attended cases had all calls prior tothe 
study year (0.4 percent were so reported). Doctors’ calls were entered and coded in actual numbers up to 
99 and in class intervals of 10 above that number; means were computed from summated calls and not from 
the distribution of cases in the broader class intervals shown in table 4. 

® Because two or more types of practitioners may attend the same case, these percentages for cases do not 
necessarily add to 100; also cases and calls by dentists are not included in any itioner Pp except the 
total. The percent of calls (home, office, and clinic) by physicians (all M. D.) is not shown but the approxi- 
mate percent can be computed by a the nt of calls by nonmedical practitioners from 100. 
The result would include estimated calls on illness by dentists which are negligible (less than 1.0 percent) 
for all the diagnosis groups except ‘‘other respiratory,” sole or primary 1.8 percent, sole 2.0; ‘all other 
diseases,’’ sole or primary 2.9, sole 2.9 percent. . 

7M. D. includes private physician, surgeon or other specialist, private group clinic, public clinic, out- 


patient department, and hospital. 
§ Specialist means a physician so d y the family informant; a negligible percentage of these 


lesignated b 
cases and calls represent specialists in clinics and are counted in both categories. 

* Nonmedical practitioners include osteopath, chiropractor, Christian Scientist or other faith healer, 
midwife, naturopath, and other nonmedical practitioners, and also supplementary practitioners such as 
chiro st, physiotherapist, and optician, but not dentist. 

1 General physician means private physician (M. D.) not designated as specialist. 
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TaBLe 1.—Mean calls by any practitioner within the year of observation' per case 
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11 The rate for female genital and puerperal diagnoses is expressed as cases per 1,000 females; the rate per 


1,000 total population is 43.4. 
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TaBLE 2.— Mean calls by any practitioner within the year of observation! per case 
of illness from specific? causes, and the proportion of cases and calls for different 
types of practitioners—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928-31 


3 Mean calls ag 
by any Percent of at Percent of 
SS | practi. | tended cases® | calls * by— 
Disease and whether sole diag-| | | $= — —_ 
£2 “le le 21 Io 
Sole 2,418! 76.7) 1.97| 2.56) 98.4) 4.3) 0.9) 2.0) 3.6) 0.6) 2.5) 841 
Complicated 156| 92.9) 6.41] 6.90} 99.4/17.9| 2.6) 9.7) 2.8) 1.7) 849 
Bronchitis and chest colds 
| 1, 257| 69.8) 1.67| 2.39) 98.7) 6.1) 5.6) 1.4) 5.5) 5.0) 2.1) 66.0 
66} 80.5} 4.70) 5.83) 100.0/10.6) 1.5) 1.5/23.4) 1.3) .5) 74.2 
Coryza and colds, unquali- 
1,796} 46.0) 1.62) 96.2) 7.0) 1.8) 4.0) 8.7) 1.6) 6.5) 49.4 
174| 76.3} 2.48) 3.25) 98.9/22.4) 1.7/17,3) .7| .5) 66.9 
54) 54.0) .89) 1.65) 100.0) 5.6) 4.5)____| 43.2 
677 80.5) 1.61) 2.00} 99.4) 8.4) 1.5) 1.0)11.0) 1.3) 1.3) 72.7 
54) 96. 4| 4.66) 4.83) 100.0/25.9) 1 ---| 82.6 
62; 93.9! 3.76) 4.00) 98.4/21.0)_...| 3.2)17.7|__..| 4.8) 79.6 
ta 325) 52.3} 1.26, 2.41) 100.0)13. 2) 2.2)....| 52.8 
19] 54.3) 3.06) 5.63) 100. 0/31. 70.6 
Other pharynx and _ tonsil 
affections, except tonsil- 
127| 92.0) 3.61) 3.92) 99.2\20.5) 3.1) 2.4/31.5) 1.0) 1.0) 66.7 
34| 97.1) 5.37) 5.53) 94.1/41.2/14.7) 5.9)17.0/22.9) 1.1) 58.3 
94) 90.4) 2.47) 2.73) 95.7/22.3) 2.1) 6.4 1.2) 8.9) 61.8 
Other respiratory diseases: 
Tonsillectomy and adenoid- 
791| 100.0) 2.76) 2.76; 99.5/51.7/12.6) .5/47.9 0} 33.0 
50} 100.0} 8.04) 8.04) 100. 0/46. 0/12. 0)____|/28.6 
Pneumonia, all forms (100, 
Complicated 1 
Sole 
Complicated 
Vincent’s angina 
_ l 
79.4) 4.02) 5.06) 98.1/11.5) 4.8) 3.8/12.2) 3.0) 5.3) 60.2 
Complicated _ 100. 0}10. 89|10. 89) 94. 7/15. 8/10. 5/10. 5/15. 9) 5.8/10.6) 82.4 
Sole____. 55) 73.3! 5.87: 8.00! 90.9114. 5) 5.5! 9.1! 6.11 9.512. 5) 17.5 


For notes 1, 3, 5, 7, 8, 9, and 10, see notes with same numbers on table 1. 

2 The table shows data for all diagnoses that had 10 or more cases attended by a doctor with known num- 
ay of calls. — this limitation, the diagnoses are the same as shown in table 2 of a preceding paper 
on durations (14). 

4 These rates per 1,000 population are for sole, primary, and contributory causes occurring during the 

ear, as defined in notes 1 and 5 to table 1; the age adjustment for attended cases is approximate only and 
obtained by applying the percentage of cases that were attended to the age adjusted rate for all cases 
(attended and not attended) as shown for the same diagnoses in table 2 of a preceding paper (14). 

6 Because two or more ee of practitioners may attend the same case, these percentages for cases do 
not necessarily add to 100; also cases and calls by dentists are not included in any peeenener group except 
the total. The percent of calls (home, office, and clinic) by physicians (all M. D.) is not shown but the 
approximate percentages can be computed by mor the percent of calls ad nonmedical practitioners 
from 100. The result would include estimated calls on illness by dentists which is negligible (less than 


1.0 percent) for all diagnoses except Vincent’s angina, sole diagnosis 38.2 percent; diseases of the mouth 
except teeth and gums, sole 2.7, complicated 6.7; rheumatism (unqualified), sole 1.1; neuralgia and neuritis, 
sole 1.4, complicated 2.1; diseases of the lymphatic system, —— 1.4; diseases of the teeth and gums, 
sole 56.9, complicated 14.5; debility and fatigue, complicated 1.1 percent. 
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i. TaBLE 2.—Mean calls by any practitioner within the year of observation per case 
t of illness from specific causes, and the proportion of cases and calls for different 
2 types or practitioners—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928—31—Continued. 
3 
Be | by any Percent of |Z 
| | practi: | attended by— | alisby— 
a 
= 
Disease and whether sole diag-| 83 | 
nosis or complicated by another 3 33 & 
Other diseases—Con. 
-1 Complicated. 28| 96.6] 8. 52| 8.82) 100.0/25.0| 3.6) 4.0) 1.2)....] 95.8 
9 tuberculosis (pt. 
89} 96.7/10.01/10.35| 98. 9/11. 2/49. 4) 1.1/19.3/21.8) 1.3) 74.4 
13| 100. 0/21. 00/21. 00} 100. 0/38. 5/53. 55. 
us res - 
38] 97. 4/ 8.90) 9.13] 100. 0/10. 5/47. 4)... /29. 36.4 
. 4 Minor digestive diseases: 
9 Indigestion, upset stomach, 
2 880} 77.5} 1.47] 1.89} 99.0) 3.9) 3.3) 1.0) 6.2) 3.1) 2.2) 53.0 
65) 71.4] 3.13] 4.38} 96.9] 1.5) 3.1) 3.1) 1.1) 28) 541 
2. 6 92} 66.7] 1.25] 1.88} 1.1) 2.2)....] 1.2)26.0) 55.7 
== Other and ill-defined stomach 
Sole 171| 82.2) 2.96) 3.60} 96.5/17.0) 2.9) 4. 1/23.6) 3.7) 9.1) 35.3 
2. 8 Complicated 26| 86.7) 3.80) 4.38] 84.6) 7.7 9. 2/15. 8]... |35.1] 35.0 
).6 Diarrhea and enterit 
3 
-: Complicated 3 
5. 7 Other digestive diseases: 
3. 3 Uleers of stomach and duo- 
1.8 68} 97.1] 9.10] 9.37) 97. 1/14. 7] 8.8)10.3) 7.5] 6.3/19.5) 33.3 
— stinal parasites, except 
33| 80.5] 1.27) 1.58 100. 0) 6. 1)... 
97.6] 6.61| 6.77} 98. 2/32.0| 1.1] 2.8/39.6) .4/ 4.0) 67.8 
3.0 60| 98. 4/12. 43/12. 63] 100. 0/48. 3) 5.0) 1.7/24.0) .9| 9.5) 65.4 
5.3 Hernia, intestinal obstruc- 
79| 88.8] 5.89] 6.63) 98.7/29.1| 5.1| 2.5/24.2) 3.8) 1.9) 426 
6.0 Complicated .____... 17| 100.0) 7.94) 7.94] 100. 0/41. 7.4)....| 56.3 
54) 65.9] 2.35) 3.57) 90.7] 5.6] 1.9/13.0) 7.3] 1.6/26.4) 32.6 
4.8 Biliary calculi, cholecystitis 
93.8] 6.71] 7.15} 98.0)17.8) 1.3) .4/15.5) 69 
3.3 22) 95.7) 9.91/10. 36| 100. 0/31. 8) 4.5) 4.5/17.5) 9.6/11.0) 61.1 
wes Other and ill-defined liver 
2.4 84.6) 2.66) 3.15} 92.7) 3.6) 1.8) 9.1/4.6) .6/23.7) 38.3 
7.5 Diseases of the mouth except 
96.4} 2.04) 2.11) 98. 1/13. 34.8 
per Communicable diseases: 
the RE 64.0] 1.17] 1.83] 100.0] | 96.0 
ad 94.3] 3.92] 4. 16) 100. 0/12.0| 8. 95.5 
43.1] .66| 1.52) 100.0) 26 76. 2 
Whooping cough (9)..........| 9. |... 
opt 71. 5] 2.32] 3.25] 100.0) 6.3) 4.5) 1.0] 6.4 68. 5 
the 90.3} 6.32} 7.00 100.0! 7.9) 7.1] 3.6/16.3 96.0 
48.4) .73) 1.51] 100.0) 3.9} 4.7 
uth Complicated 94. 4] 4.50] 4.76] 100.0) 882 
71) 1.63) 99.5) 3.3) 1.0) 7.2) 138) 701 
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TaBLE 2.—Mean calls by any practitioner within the year of observation per case 
of illness from specific causes, and the proportion of cases and calls for different 
types or practitioners—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928-—31—Continued. 
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practitioner 
practitioner 
Percent of general physi- 


M.D.) 


adj 
Number of attended cases 
Percent of cases attended 
Any physician 
Nonmedical 
Public clinie 
Nonmedical 


Public clinic 


Communicable diseases—Con. 


Complicated. 
Erysipelas (21) 
Tuberculosis, nonrespiratory 

21" 1.3} 9.22/10. 10) 100.0 47.6128. 643 
Local and other infections not 


Sole. 7 90. 4) 3.97) 4. 1.0 

Son plicated 14; 100.0) 8.86) 8.86) 100.0/35.7) 7.1/1 
4 .3 


Ear and mastoid diseases: 
30! 76.9) 2. 
Comp 126 q ’ 
Complicated. 29) 87. 
iseases of mastoid process 
Sole 


12 
Nervous diseases cerebral 
hemorrhage, paralysis, neural- 
gia, and neuritis: 
Sole . 2) 5.4) 3. 


Comp licated 
nervous break- 
(pt. 84) 


SB 
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ww: 
BS! 


2B 


Bz 
8S: & 
38 
$8: 82 
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Nao 


33 


Complicated 


Other nervous diseases except 
cerebral hemorrhage, par- 
alysis, neuralgia, and neu- 
(70-73, 76-78, 81, pt. 84) 


mplicated 
Rhoumetion 4 and related diseases: 
Acute rheumatic fever (51)... 


a 
< 
_..----| 200} 93.0} 4.95) 5.33) 5.0) 100.0 
Complicated 15] 100. 0/14. 20)14. 20) 100. 0/26. 
6|....|20. 64.3 
4.0) 3.7) 38.3 
4. 6.5145) 70.0 
327 
21) 426 
1.1)-...] 65.2 
11) 55.6 
6.5) 85.0 
2.1) 20.6 
68.2 
75.0 
100.0 
7) 4.2) 5.3(23.2) 32.7 
.7| 7.34) 8.19) 96. 3.8)... | 9.9) 54.2 
-..----| 103) 100.0} 6.94) 6.94) 95.1) 5.8] 1.0] 9.7) 3.4) 5.6/16.1| 58.5 
15] 100. 0/11. 33/11. 33] 100.0) 6.7|_.._| 6.7] 7.1] 71.4 
Convulsions, unqualified (79. 
_...-.-| 36} 90.0] 2.63} 2.92) 100.0| 5.6|....| 86) 87.5 
103] 89.6} 6.10] 6.81] $4. 2/16. 6| 9. 4|17.0/30.5| 60.0 
-------| 22) 84. 6/11. 81/13. 95) 100. 0/36. 4/13. 1.3/____| 89.5 
96. 6/10. 3) 3. 4/20. 7) 4 .8/27.0} 80.8 
Chronic rheumatism and ar- 

Sole 114] 80.9] 9. 19/11. 37] 87. 7/14. 0] 6. 1/20. 2) 6.3) 4.3/34.0) 54.2 
Complicated. 20] 93. 5)15. 42/16. 93. 1/20. 7) 6. 9)13. 8/24. 7) 4.8)/23.4) 60.0 

Rheumatism, unqualified 

3. 91. 4) 2.1) 5. 9/11. 8) 1.1) 9. 614 49.7 
92.0! 6. 5.74! 100. 0/13. 0! 4. 47.6 
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TaBLy 2.—Mean calls by any practitioner within the year of observation per case 
of illness from specific causes, and the proportion of cases and calls for different 
types or practitioners—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928-31—Continued. 
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Abscesses and ulcers (153, pt. 
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Font 
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98. 6.15.0,10. 7 3.61251 


100. 0/19. 29|19. 29} 97. 6/50. 0/11. 9] 7.1/15.9/11.9| 28) 73.5 
: Benign tumors, except of fe- aa 
| 7.1] 3. 5/21. 2) 3.2) 1.2) 161 
13 0} 7.77| 7.77 0)38. 20.0 
9.05| 9. 74 1.9] 9.1) 3.3) 1.7) 46.5 
14 3/11. 47/12. 29 0/42. 9| 7. 1/14. 3/20.9| 5.8) 9.9) 72.7 
| Rite 7.54] 7.61) 99.1] 1.8 36) 11/109) 49.0 
0/15. 20/15. 20] 97. 3/17.6| 8.1] 4.6) 1.6110.5| 77.6 
2 03 96. 3/14. 5] 70.8 
32 14. 25/14. 25] 7.2) 93.1 
98.2) 6.00] 6.44) 95.1| 7.3) 49] 49] 83/15 2116.8) 238 
Nephritis, acute and chronic e00 
7. 40| 7.57| 100.0] 6.5| 4.3/19.0| 1.1| 43) 523 
0/15. 55/15. 55| 100. 0/15. 2} 3.0] 1.2) .8| 23) 83.3 
Sole | 4.99] 5.38] 95. 4/123] 1.5| 7.2) .9110.3| 37.4 
5] 5.32) 6.69] 97.1/14.3)....| 57/13. 2)... 58.6 
4.38) 4 48) 23/19. 6|_...| 1.5] 436 
mess 0/13. 29/13. 29] 100. 0/25. 4. 2/19. 1/----| 1.3] 50.0 
t ~{ diseases of bladder (pt. 8a 
61] M3) 2.83) 297| 95.1/ 8 2| 66/12 2) 8 8|11.6| 21.2 
....-..| 78.2] 3.28! 4.20) 100.0) 3.3) 110.0) 1.6)_...| 222 
|------- 100. 0| 7.58) 7.58| 100. 0,25. 0} 8 3/16. 7\16.5| 3.3/12 54.5 
--.----| 112] 96.6] 4.03] 4.17} 100.0) 7.1) 5.4) 40.2 
11} 100.0} 5.64) 5. 64) 100. 0/36. 7/12 66.7 
Bole 90. 2.44) 2.70] 98. 2/10. 7| 1.8) 5. 4/10.6| . 7/219) 41.3 
74| 69.8) 1.82) 2 61! 100.0| 6.8] 9.5|____| 6.2/8 20.38 
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Tasie 2.—Mean calls by any practitioner within the year of observation per case 
of illness from specific causes, and the proportion of cases and calls for different 
types or practitioners—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928—31—Continued ‘i 
3 Mean calls i 
| practi: | attended by— | Alls by— 
Disease and whether sole diag- g 
(3) ~ os 
Skin diseases—Continued. 
Other and ill-defined skin 

diseases (151, pt. 154, - 

Sole 402) 90. 3/19. 7} 3.0)10. 4/24. 6) 2. Al 
Complicated 

Female genital and puerperal 
diagnoses: 
Cysts and tumors of ovary 

Sole 33} 100.0) 8.97| 8.97} 100.0.36.4) 9.1) 6.1/12.2) 2.0) 8.1 
Complicated 13} 100. 0/10. 92:10. 92) 100. 0/69. 45.5 

Salpingitis and pelvic | 

| 100. 12. 8812. 88 100. 0/23. 5.9)... |12.8 68.8 
Complicated _---- 15| 100. 0,15. 87/15. 87) 100.0 33. 3)13.3) 6.7. 36.6, 5.9.11.3, 71.4 

Menstrual (140, pt. 

 * 

Complicate 
Other and ill-defined nonve- 

nereal diseases of female or- 

gans, rpc] chronic re- 

sults of childbirth (pt. 141, 

228; 94.2) 6.26) 6.65) 96.9 19.7) 3.1) 6.1.14.1) 3.1, 8.1) 38.0 
77| +96.3,13. 83/14. 36, 98.7\36.4| 9.1) 5.2 20.8 3.4144) 56.4 
Acute of preg- 

nancy and childbirth (pt. 

143, 144, pt. 145, 146-148, : 

37) 100.0) 5.78, 5.78) 94.6/16.2) 8.1) 5.4) 7.0) 7.5) 7.9) 70.4 
26| 100.019. 54) 9. 54) 100. 0/38. 5)....| 3.833. 7)....| 5.9) 73.9 

Abortions, miscarriages, and 
132) 97.1) 5.11) 5.27) 99.2)18.9) 3.8) 1.5111) 4.3) 1.2) 89.0 
Complicated 13} 100. 0/15. 62|15. 62) 7.7) 2.0,14.8) 100.0 

732) 99.6) 8.35) 8.39) 97.1) 3.4) 9.2) 8.4) 3.4) 78.1 
Complicated 26| 100. 0/16. 27/16. 27| 100. 0/34. 77.3 

Puerperal diseases of the 

33) 100.0) 5. 36; 5.36) 100.0) 3.0) 9.1/....| 2.8) 66.7 
Accidental injuries: 
Poisoning by ivy, oak, and 
69; 71.9) 1.39) 1.93) 100.0) 8.7) 1.4/_...| 7.5) 2.3)....| 26.2 
Other accidental poisonings 
105; 89.7) 1.68) 1.88! 99.0) 3.8) 2.9) 1.0) 3.0) 2.0, 1.0) 57.1 
accidents (pt. 
80; 95.2) 7.12) 7.47); 97.2.16.7| 9.4) 2.8) 5.0) 66.9 F 
66.4) 2.93) 4.41) 99.0) 5.0) 5.9 1.0 2) 44.4 
Accidental injuries b 

ting or piercing - B 

Sole... 85.8! 3.29) 3.84) 99.2) 4.0) 8.9) 2.5) 5.9) .6) 27.4 D 

90.6) 2.83) 3.13) 94.8) 5.2 6.9) 3.5 7.4) 59.9 

Eye accidents (pt. 85, pt. 202)._| 2. 
115) 97.5) 2.87) 2.95} 99.1383) 5.2) .937.2) 27) 20.5 

_ 45! 88.2! 2.84) 3.22! 100.0)_...| 6.7/.--.'.... 8.3)....| 34.1 Tk 
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TABLE 2.—Mean calls by any practitioner within the year of observation per case 
of illness from specific causes, and the proportion of cases and calls for different 
types or practitioners—8,758 canvassed white families in 18 States during 12 
consecutive months, 1928-31—Continued 


3 3 | Mean calls 
= 
Disease and whether sole diag-| | les = 
3 ac 3 a 3 aloo 
Accidental injuries— Continued. 

All other accidents (165-174, 

178, 180-183, 186, 187, pt. 188, 

1,516; 92.7) 4.06) 4.38) 96.0) 7.2) 5.5) 6.6 5.7 8.9) 35.3 
96.9/10. 34 10.68] 100.0,19.4) 6.5)... |18.4) 1.2)_...| 63.3 

All other diseases: 

Sole. 93.0) 7.81) 8.40) 100.0)10.4) 2.5) 4.3)___ 25.3 
Complica 32) 100. 96. 9/25. 0) 9.4) 6.3)18.8) 4.711.7 42.9 

Sole 105| 92.9) 8.62) 9.28) 95. 2/27. 6) 9.5) 6.7/23.6) 3.7)12.5, 14.7 
Complicated 19} 90.5) 8.33) 9.21) 46.7 

Conjunctivitis, pinkeye, sore 

144) 72.4! 1.49) 2.06) 100.0 24.3) 5.6) .7/40.9 3.7, 1.7) 23.7 

153) 96.2) 5.23) 5.44) 96. 1/57. 5) 7.8) 5.9/66.0) 8.8) 6.5) 16.7 
17} 100. 0/10. 41/10. 41) 100. 0,70. 40.0 

89} 89.0) 3.48) 3.91) 92.1/15.7) 2.2) 7.9/22.1) 2.011.2! 27.3 

of lymphatic system 

87.7) 4.02) 4.58) 97.3/14.0, 4.0) 4.0)15.9) 2.0/4.4) 543 
48) 78.7) 3.49) 4.44) 100.0 25.0) 6.3) 2.1/26.3) 1.9) 1.4) 64.1 

Diseases of the teeth and 

365) 92.4) 1.52) 1.64) 42.7) 1.6) 1.4) .5) 1.0) 1.0) .8| 50.0 
Complicated...-----.....|------- 44) 83.0) 2.21) 2.66) 95.5) 4.5) 4.5) 2.3) 1.7/6.9) .9) 61.5 

80, 98.8) 6.15) 6.23) 100.0)10.0) 2.5) 1.3 9.6) 7.8 2.2) 62.5 
Complicated 12] 100. 0/14. 08/14. 08) 100. 0/33. 75.0 

Sole____- 80} 100.0} 2.26) 2.26) 97. 5/11.3) 5.0) 4.4) 1.7) 60.9 
15} 100.0) 3. 27) 3. 27) 100. 0,13. 3/13. 8.2) 8.2)....] 42.9 

Diseases of bones and joints, 

except tuberculosis and 

69} 94.5) 9.93)10.51) 81. 2/30. 4) 8. 7/29.0/17.9) 4.6 28.7) 30.6 

Ill-defined orthopedic condi- 

ditions and diseases of the 

organs of locomotion, except 

lumbago, myalgia, and 

myositis (157, pt. 158, pt. 

165} 94.3) 7.22) 7.65) 77. 0/32. 1/17. 6/28. 5/32. 4) 5.3)38.2) 27.9 

Congenital malformations 

and diseases of early in- 

69) 100. 0) 6. 22) 6.22) 97. 1/30. 4/20. 3) 2.9/25. 2) 8.6/37.3) 62.5 

Sole 102} 98.1) 2.70) 2.75) 2.9) .7|__../98.9) 100.0 

Sole 109} 46.6) 2.07) 83.5) 3.7) 4.6/19.3) 4.4) 5.3)/28.8) 38.7 

Sole. 83| 81.4) 3.86) 4.75) 45.8) 20.0 

Debility, ‘fatigue, exhaustion, 

malnutrition, loss of weight 

Sole__ 182} 78.1) 2.73) 3.50) 87.9) 4.9) 9,313.2) 2.0:14.8/20.1) 29.1 
Complica’ 22| 100.0) 4.18) 4.18) 81.8) 4.5) 9,113.6) 2.2/19.6/41.3) 26.7 

Sole __ 83! 89.2) 1.37) 1.53) 98.8120 2/17.3| .8} 20.4 


iF) Rate for circumcision is expressed as cases per 1,000 males. 
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Of the total illnesses from all causes, 78 percent * were attended by 
some type of practitioner, with an average of 3.3 calls per total case 
(attended or not attended) and of 4.2 calls per attended case. Of all 
attended cases, 96 percent had the attendance of one or more physi- 
cians * (M. D. including general physician, specialist, and clinic or 
hospital physician). Specialists attended 12.8 percent of the cases, 
public clinics 4.8 percent, and nonmedical practitioners 4.3 percent, 
with or without the attendance of other practitioners on the same case. 
Of all attended cases, 90 to 95 percent had one doctor only. Of the 
calls by all types of practitioners, 91 percent were by physicians 
including specialists and clinic and hospital physicians, 14.3 percent 
by specialists, 4.7 percent by public clinics, and 8.7 percent by non- 
medical practitioners.’ 

Considering calls per total case (sole or primary diagnoses) minor 
respiratory (1.6 calls) had the smallest average, and degenerative, 
diseases (7.7 calls) had the largest. In terms of calls per attended 
case, the average for minor digestive was the same as that for minor 
respiratory diseases, 2.4 calls, but degenerative remained at the top 
with 8.1 calls per attended case. Without exception in these 13 broad 
groups, the complicated cases (2 or more diagnoses) had on the average 
considerably more calls per case than those with only one diagnosis. 

Considering sole or primary causes, 43 percent of the cases of ear 
and mastoid diseases were attended by a specialist, with major respira- 
tory second (37 percent), and major digestive third (23 percent). 
Likewise in percentage of calls by a specialist, these three diagnoses 
stand at the top. 


13 In some preceding papers the percentages of cases attended have been computed from adjusted rates for 
total cases and for attended cases. In the present paper all such percentages are computed from the actual 
cases and are comparable only with those so computed in the preceding paper (16). Usually the differences 
resulting from the two methods are small. 

14 Numbers attended (one or more calls) by one or more M. D.’s were 24,432 cases; by private general 
medical practitioners, 20,705 cases; by specialists, 3,280 cases; by public clinic physicians, 1,225 cases; and 
by private group clinic physicians, 327 cases. The cases for the various types of physicians add to more than 
the total for all M. D.’s because some had two or more types of physicians. 

Of all cases attended by private general medical practitioners 86 percent were attended by the family 
physician and 15 percent by some other general practitioner, about 1 percent being attended py both. 
Of all cases attended by general practitioners, 5.8 percent had a specialist also, presumably called in or 
referred to by the genera] physician. In about 1 percent of the cases a nonmedical practitioner was also in 
attendance at some time. 

In 62 percent of all cases attended by specialists, the specialist was the only attendant, but in 37 percent a 
private general practitioner was also in attendance, presumably the original attendant who called in or 
referred the case to the specialist. In less than 1 percent of the cases a nonmedical practitioner was also in 
attendance at some time. 

15 Nonmedical practitioners include osteopath (452 cases), chiropractor (402 cases), Christian Scientist or 
other faith healer (24 cases), midwife (22 cases), naturopath and other nonmedical practitioners (75 cases), 
and also supplementary practitioners such as chiropodist (163 cases), physiotherapist without the super- 
vision of a physician (28 cases), and optician (3 cases), but not dentist. The cases given above may add 
to more than the total for nonmedical practitioners because some cases may have had two or more types o! 
nonmedical] practitioners. The few illnesses attended by dentists (356 cases) are excluded from both the total 
M. D. and the nonmedical group but are counted as attended. For dental care (13) with or without sickness 
(10,116 cases) and eye refractions ($) with or without sickness (1,525 cases) in this group of families, see 


preceding papers. 
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In these families fewer cases went to public clinics than to specialists. 
The diagnosis group with the highest proportion attended by a public 
clinic was major respiratory (10.9 percent), with female genital and 
puerperal (8.4 percent) second, and ear and mastoid (7.0 percent) third. 

The percentage of all cases that had nonmedical practitioners was 
about the same as the percentage that went to public clinics, but the 
type of case was quite different. In the proportion of cases that 
went to nonmedical practitioners, rheumatic diseases such as arthritis, 
rheumatism, and neuritis (19 percent) were highest, other and ill- 
defined diseases (14 percent) second, and nervous diseases (12 percent) 
third. 

Of more interest than the figures for these broad disease groups 
are data on the more specific diagnoses. As already noted, the mean 
calls per case and other indexes of severity are almost invariably 
greater for complicated cases (2 or more diagnoses) than for those 
with a single diagnosis. Therefore, in table 2 the data are shown 
for illnesses with a sole diagnosis and, if the numbers are sufficient, 
for cases complicated by one or more diseases other than the one 
under consideration. 

Figure 1 shows attended cases per 1,000 population and figure 2 
shows calls by all practitioners per attended case of sole diagnosis. 
In this study 78 percent of the cases were attended by some practi- 
tioner. Although the percentage attended is much lower for some 
diseases than for others, the order of the diagnoses with respect to 
frequency is not greatly different for attended cases as shown in figure 
1 and for total cases as shown in a similar way in a preceding paper (16). 
Because only a small percentage of cases of coryza and colds are 
attended, influenza and grippe becomes the most frequent diagnosis 
among attended cases. But the next five minor respiratory diagnoses 
show the same order in attended as in total cases. Similarly, for a 
large number of other disease groups the order of frequency of the 
separate diagnoses is much the same whether total or attended cases 
are under consideration. 

Among the 113 specific diagnoses (sole causes) shown in table 2 
and figure 2, 46 showed 5 or more mean calls per attended case and 
11 showed 10 or more. Typhoid fever, cancer, and cerebral hemor- 
rhage were the three highest with more than 15 doctors’ calls per 
attended case. At the other extreme, there were 15 of the 113 diag- 
noses with less than 2 calls per attended case, chickenpox, German 
measles, and rash (unqualified) being at the bottom with 1.5 calls. 
Since the averages shown in figure 2 are for attended cases, there is, 
by definition, at least one call for every case. For acute diseases, 
these averages of calls within the study year will represent the approxi- 
mate averages for completed cases since only 5 percent of such acute 
cases were incomplete because of prior onset or because still sick at 
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Fiaure 1.—Cases of specific diseases attended by any practitioner during the study year per 1,000 surveyed 
population—8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31. (Sole, 
primary, and contributory causes; adjusted for age by an approximate method described in note 4 to 
table 2). 
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Figure 2.—Mean calls by all practitioners per attended case of sole diagnosis—8,758 canvassed white fami- 
lies in 18 States during 12 consecutive months 1928-31. 
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the last report on the case. However, of the diseases commonly 
considered as chronic, 43 percent were incomplete because of prior 
onset or because still sick at the last report, so average calls in such 
cases represent calls for one year rather than for the entire course of 
the disease. Considering calls per total case (attended or not at- 
tended) 42 of the 113 diagnoses (sole causes) had 5 or more mean 
calls per total case and 8 diseases had 10 or more mean calls per total 
case. The differences between these means and the mean calls per 
attended case vary with the proportion of cases attended. Of the 
113 specific diagnoses (sole causes), 5 showed less than 50 percent of 
the cases attended by some practitioner; on the other hand, 94 showed 
75 percent or more of the cases attended, 67 showed 90 percent or 
more, and 14 diagnoses showed all cases attended by some practitioner. 

The extent to which specialists, public clinics, and nonmedical 
practitioners were consulted in connection with the various specific 
diagnoses is of interest. In this group of families, consultations with 
specialists were much more frequent than with public clinics or non- 
medical practitioners. Of the 113 diagnoses (sole causes) there were 
85 in which a specialist was consulted in 5 percent or more of the cases, 
but there were only 44 in which 5 percent or more of the patients 
attended public clinics and 36 diagnoses in which 5 percent or more of 
the patients consulted nonmedical practitioners. 

Of the 113 diagnoses (sole causes) included in table 2, 58 showed a 
specialist for 10 percent or more of the cases, 37 for 15 percent or more, 
26 for 20 percent or more, and 19 diagnoses showed a specialist for 
25 percent or more of the cases. Similarly, of the 113 diagnoses 
(sole causes) there were 48 for which 10 percent or more of all calls 
were made by specialists, 34 with 15 percent or more, 25 with 20 
percent or more, and 19 diagnoses for which 25 percent or more of all 
calls were made by specialists. The 8 specific diagnoses (sole causes) 
with the highest percentages of cases attended by specialists were: 
Mastoid diseases, 72 percent; eye diseases (except sty and conjuncti- 
vitis), 57 percent; ear diseases (except otitis media and earache), 
54 percent; sinusitis, 52 percent; tonsillectomy, 52 percent; cancer, 
50 percent; nonrespiratory tuberculosis, 48 percent; and otitis media, 
39 percent. 

Of the 113 diagnoses (sole causes) in table 2, 44 showed attendance 
at public clinics for 5 percent or more of the cases, 26 for 7 percent or 
more, and 12 diagnoses for 10 percent or more. The corresponding 
figures for calls are: 32 of the 113 diagnoses (sole causes) showed 5 
percent or more of all calls made to public clinics, 22 showed 7 percent 
or more, and 9 showed 10 percent or more. The 8 specific diagnoses 
for which the highest percentages of patients attended public clinics 
were: Respiratory tuberculosis, 49 percent; suspected respiratory 
tuberculosis, 47 percent; reaction from smallpox vaccination, 30 


I 

I 

r 
it 
0 
Ci 
4( 
pe 
ci 
is 
3. 
neé 
sp 
ki 
pu 


1999 October 10, 1941 


percent; nonrespiratory tuberculosis, 29 percent ; congenital malforma- 
tions and diseases of early infancy, 20 percent; ill-defined orthopedic 
conditions, 18 percent; confinement with live birth, 13 percent; and 
tonsillectomy, 13 percent. 

Of the total of 113 diagnoses (sole causes), 36 showed a nonmedical 
practitioner for 5 percent or more of the cases, 23 for 7 percent or more, 
and 17 for 10 percent or more. In terms of calls, nonmedical prac- 
titioners showed more attendance; of the 113 diagnoses (sole causes), 
46 showed 5 percent or more of all calls made by nonmedical practi- 
tioners; 39 showed 7 percent or more, and 31 diagnoses showed 10 
percent ormore. The 8 specific diagnoses with the highest percentages 
of cases attended by nonmedical practitioners were: Foot trouble, 
99 percent (chiropodists) ; backache, 60 percent; myalgia and myositis, 
56 percent; diseases of the bones and joints, 29 percent; ill-defined 
orthopedic conditions, 28 percent; lumbago, 23 percent; acute rheuma- 
tism, 21 percent; and chronic rheumatism and arthritis, 20 percent. 
The 8 specific diagnoses for which the highest percentages of all calls 
were made by nonmedical practitioners were: Foot trouble, 99 percent 
(chiropodists) ; backache, 78 percent; myalgia and myositis, 76 percent; 
ill-defined orthopedic conditions, 38 percent; congenital malforma- 
tions and diseases of early infancy, 37 percent; neuralgia and neuritis, 
37 percent; lumbago, 35 percent; and chronic rheumatism and 
arthritis, 34 percent. Thus it appears that the ill-defined chronic 
aches and pains reported under such names as rheumatism, neuralgia, 
myalgia, lumbago, and backache are the diagnoses for which the 
patient most frequently goes to a nonmedical practitioner. Although 
some of this showing may result from less accurate and precise diag- 
nosis by nonmedical practitioners, the tendency for this type of ail- 
ment to get to the nonmedical practitioners seems fairly clear. 

Cases attended by different kinds of specialists —In an earlier section 
it was indicated that 12.8 percent. of all cases were attended by 
specialists (with or without some other attendant) and 14.3 percent 
of all calls were made by specialists. Table 3 shows the kind of spe- 
cialist that was most frequently consulted. Of all the cases (sole or 
primary) which had one or more kinds of specialists in attendance, 
40 percent had an eye, ear, nose, or throat specialist, 22 percent a 
pediatrician, 15 percent a surgeon without other designation of spe- 
cialty, 5.1 percent an internal medicine specialist, 4.3 percent a special- 
ist in obstetrics or gynecology, 4.1 percent an orthopedic specialist, 
3.6 percent a dermatologist, 1.5 percent a urologist, 1.3 percent a 
neurologist, 0.7 percent a tuberculosis specialist, and 5.2 percent a 
specialist of some other or unknown type. If the same case had two 
kinds of specialists it is counted for both types in the above com- 
putations. 


1 
l 
f 
r 
] 
f 
a 
r 
Is 
0 
ll 
r, 
or 
5 
it 
eS 
es 
30 


October 10, 1941 2000 


TABLE 3.—Types of specialists' who attended ilinesses from broad groups of causes— 
8,758 canvassed white families in 18 States during 12 consecutive months, 1928-31 


[Sole and primary causes only] 
2. 
Diagnosis group |.5 8 = 
° 
2 piz = 
No. oe Percent of cases with each type of specialist § 
All causes_- 3300) 100,40. 5)21.9) 5.1) 4.3) 4.1) 8.6) 1.5) 1.3) 0.7/14.7) 5.2 
Minor respiratory 567| 100 46. 4/48.5) 1.2) .7)....) .2) .2) .2) 26 
Other respiratory 100/72. 4) 7.2) 2.3) 1.8115. 6) 3.1 
Minor digestive diseases_ 118} 100) 
Other digestive diseases. 215| 1.9] 5. 6114.0) 1.4|..-.| .5| 9.3 
Communicable diseases 150} 100/14. 0/65. 3) 6.7) 2.7)...-) 4.7) 3.3 
Nervous diseases except cerebral hemorrhage, 
ralysis, neuralgia, and 42| 100) 4. 8/21. 4/14. 4.8]14.3 
Rheumatism and related diseases 39| 100 20.5) 7.7) 2.6/17.9 
Degenerative diseases 172} 100) 9.9) 6.4/22.1) 3.5) 1.7) 4.7/16.9) 8/13. 4 
140 100, 6.4/15.0) 2.1162.9]) 6.4] 7.9 
Female genital and puerperal diagnoses - - 188} 100)____| 1.1) 2.1] 1.6) .5/31.4) 4.3 
205; 100 30. 2)15.6) 1.0) 1.0)16.1) 3.4] 1.0) 8.8 
All other diseases. 439 7.1 2.3) 1.8) 1.4) .5/10.0) 6.8 


1 Specialties are given as reported by the canvassed families. 

1 For inclusions in the diagnosis groups in terms of International List numbers, see table 1; figure 1 shows 
the frequency of attended cases for specific diagnoses included in each broad oa. 

3 Includes a few cases (20 for all causes) in which the specialist did not see the patient but was consulted by 
telephone or by another member of the family. Preceding papers and tables excluded these few cases from 


those attended by specialists. 
4 Includes von 4 surgeons not designated as to anatomical field of =F 
5 If same case had 2 or more types of specialists, each type is counted but the case counts only once in 


the total; therefore, the percentages may add to more than 100. 


The kind of specialist that predominated among those consulted 
for cases of the different broad diagnosis groups is of interest. In ear 
and mastoid and respiratory diseases, eye, ear, nose, or throat special- 
ists predominated; for ear diseases 89 percent of the specialists were 
of this type, for major (other) respiratory 72 percent, and for minor 
respiratory 46 percent which was second only to pediatrician with 48 
percent for this group. Even in accidental injuries 30 percent of the 
specialists were eye, ear, nose, or throat specialists and for rheumatism 
and related diseases the percentage was 21, presumably because of 
the frequent searches for foci of infection in the tonsils and sinuses. 
The pediatrician was the predominant type of specialist consulted 
for minor digestive diseases, 80 percent; communicable diseases, 65 
percent; and minor respiratory diseases, 48 percent. In major (other) 
digestive cases, 69 percent of the specialists consulted were designated 
merely as surgeons; apparently “surgeon” refers largely to one who 
does abdominal surgery, as this group of major digestive diseases 
includes appendicitis, hernia, cholecystitis, biliary calculi and other 
diseases of the digestive tract. However, the specialist was also fre- 
quently designated only as surgeon in other diagnosis groups, includ- 
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ing female genital and puerperal, 31 pergent; accidental injuries, 24 
percent; degenerative diseases, 24 percent; and major (other) respira- 
tory (including tonsillectomy), 16 percent. 

Medical services for complicated cases.—Most of the above discussion 
of doctors’ calls has pertained to illnesses with only one diagnosis. 
Almost without exception the complicated illnesses (2 or more diag- 
noses) had more average calls per case than those with a single 
diagnosis. Figure 3 gives for each of the 13 broad diagnosis groups 
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Ficur& 3.—Proportion of attended cases that had 10 or more calls by all practitioners during the study 
year for illnesses with sole diagnosis and for complicated cases—8,758 canvassed white families in 18 
States during 12 consecutive months, 1928-31. 

the percentage of cases that had 10 or more calls, illnesses with a sole 

diagnosis being shown separately from those with 2 or more diagnoses. 

In every diagnosis group the percentage with 10 or more calls is much 

greater for complicated cases than for those with only one diagnosis. 

On the other hand, the percentage of attended cases that had only 

one call is greater in every diagnosis group for illnesses with a single 

diagnosis. 

There were 63 diagnoses with enough complicated cases to be in- 
cluded in table 2. Of these 63 diseases, 47 diagnoses for complicated 
illnesses had 90 percent or more of the cases attended by a doctor, 
as compared with 38 diagnoses for illnesses with a sole cause only. 
The corresponding figures for diseases with all cases attended by a 
doctor are 28 diagnoses (among the total of 63) for complicated cases 
and 7 for those with a sole diagnosis. 

Of the 63 diagnoses with data for both sole and complicated cases, 
28 of the complicated illnesses had means of 10 or more calls per 
attended case, as compared with 5 diagnoses for illnesses of sole cause 
only. At the other extreme, there were, among the 63 diagnoses, 13 
diagnoses for complicated illnesses with less than 5 mean calls per 
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attended case, as compared with 34 diagnoses for illnesses of sole 
cause. 

Similar figures for mean calls per total case (attended or not at- 
tended) are 26 diagnoses (among the total of 63) for complicated cases 
with more than 10 calls per total case as compared with only 4 diag- 
noses for cases with sole cause. At the other extreme, there were 15 
of the 63 diagnoses for complicated cases with less than 5 mean calls 
per total case as compared with 38 diagnoses for cases with sole 
cause only. 


III. DISTRIBUTION OF ILLNESSES ACCORDING TO CALLS BY ALL 
PRACTITIONERS 


Table 4 shows in 13 broad diagnosis groups the distribution of the 
attended cases according to the number of calls by all types of prac- 
titioners. Since a given case may have had 3 calls from the family 
physician, 1 call from another general practitioner, and 2 calls from 
a specialist, the best single statement of total services seems to be 
obtained by classifying this as a 6-call case, comparable with other 
cases in which 6 calls were received from the one family physician or 
from one specialist." 

Considering illness from all causes, 40 percent of the attended cases 
had only a single call, presumably in many cases for diagnosis or for 
diagnosis and a prescription. This large percentage with a single call 
may frequently reflect the state of mind of the patient in which it is 
important to have a diagnosis and check-up, but with that informa- 
tion it is only a question of taking the medicine and awaiting recovery 
without further medical attention. On the other hand, the large 
percentage of cases with a single call may often reflect the inadequacy 
of medical care in which so many patients do not receive needed calls 
to check on the progress of the disease. 

The minor digestive diseases, with 55 percent of the attended cases 
(sole or primary causes) with only a single call, and the minor respir- 
atory, with 50 percent, are the groups with the highest proportions. 
At the other extreme are female genital and puerperal diagnoses with 
15 percent of the attended cases with ouly one call. 


16 Since calls refer to those made within the study year, they are understated for some cases because they do 
not include service received prior to the beginning or after the close of the study year. This would apply 
particularly to the long-duration chronic diseases. However, the incomplete cases averaze longer dura- 
tions and presumably more calls than complete cases of similar diagnoses, so their exclusion would bias the 
data even further toward smaller numbers of calls per case. 

Similarly, hospitalization and care by staff physicians might be a substitute for calls by private doctors; 
‘however, hospital cases average more calls per case (before and after hospitalization and by private doctors 
during hospitalization) than nonhospital cases of similar diagnoses, so their exclusion would also bias the 
data toward smaller numbers of calls per case. 
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TABLE 4.-—Distribution of illnesses! from broad groups of causes according to the 
number of calls by all practitioners within the year of observation—8,758 canvassed 
white familics in 18 States during 12 consecutive months, 1928-31 


cases wit 
known Percent ettended cases with the specified number 
number calls 
Disease group and whether sole cause of calls 
or primary of 2 or more diagnoses ? 
30 
Perla 3] 4] 5 and 
cent over 
All 
23, 957 100/40. 019.611. 2) 6.4) 4.3) 5.5) 3.2) 4.5) 20) 1.8) 1.4 
100/41. 0/19. 8'11. 2 6.4) 4.2) 5.3) 3.1) 43) 19) 1.5) 1.2 
Complicated. ....................| 100) 21. 0)14. 0)10. 8) 7.0) 5.6) 9.4) 5.9) 92) 47) 64) 60 
Minor respiratory diseases: 
Sole or primary. 7, O54 100/50. 1/22. 5}11. 4) 5.4) 2.9) 3.5) 1.5) 1.9) .4) .3) 
6, 654 100/51. 3/22. 811.4) 6.3) 2.8) 3.1) 1.3) 1. on 
498 10029. 1/17. 7/11. 6; 8.8) 5.0)10.0' 4.2) 7.2) 24) 20) 18 
Other respiratory diseases: 
Sole or primary 1,745} 100.23. 7/22.3'11.0) 8.5) 7.2) 6.5) 4.6) 6.3) 3.7) 3.7) 23 
100 24. 7/22. 8.11.0) 8.5, 7.1) 6.3) 4.4) 63) 3.7) 3.3) 18 
253; 100) 9. 1/12. 3) 8.3) 7.5) 8.7) 9.5) 8.7) 11.1) 47) 11.1) 9.1 
Minor digestive diseases: | 
1,697) 100,55. 322.9) 8.5) 4.2, 2.5) 2.2) 1.7) .2) 16 
139; 100/38. 8/15. 1/12. 2) 7.9) 2.2) 6.5) 5.8) 5.0) 29) 29 
Other digestive diseases: 
886) 100/32. 616. 0/14. 2) 6.4) 5.1) 8.0) 4.5) 41) 27) 3.3) 3.0 
806 100)34. 2\16. 4/14. 5) 5.8) 5.2) 7.8) 4.2) 4.1) 22) 29) 26 
138 100/16. 7/14. 512. 3'10. 1) 6.5)10.9' 7.2) 3.6) 5.1) 7.2) 5.8 
Communicable diseases: | 
Sole or primary. ................. 2, 367 100/41. 7|18. 7/13.0) 6.0) 4.1) 5.7, 26) 4.1) LO 1.4 .8 
100/42. 6/18. 613. 2) 6.1) 4.0) 5.5) 2.5) 4.0) 17) .8 
174) 10024. 1/21. 3)10.3) 5.2) 5.2) 8.0) 46) 80) 52 5&7) 23 
Ear and mastoid diseases: 
665) 100)37. 3/17. 6/14. 0) 6.2) 3.9) 5.9) 4.7) 5.1) 27 1.8) 
638 100 38. 6|17. 1/14. 3) 6.0) 3.9) 6.0 4.4) 5.0) 28) 1.4 .6 
100/20. 2/17. 6) 9.3) 9.3) 5.2)10.9/ 9.3) 7.8) 26) 52 26 
Nervous diseases, except cerebral 
hemorrhage, paralysis, 
and neuritis: 
Sole or primary.................. 100 33. 3/16. 7/11.9) 5.6) 3.7) 9.11 4.4) 6.7) 3.3) 3. 2.3 
100'34. 2)17.0)11.7| 5.3) 3.6) 3.9) 68 3.4) 29 2.4 
100 20.3) 9.4! 6.3) 9.4) 7.8 9.4) 6.3) 12.5) 3.1) 7.8) 7.8 
heumatism and related diseases: 
Sole or primary.................. 100 33. 2,19. 5, 9.9) 7.8) 4.1) 5.6) 4.1) 65) 29) 38 27 
100 33. 6 20. 210.0 4.1) 5.53.9) 5.9) 27) 36 27 
| 100/25. 3:13. 8} 9.2) 1.1) 5.7) 9.2) 6.9) 11.5) 46) 5.7) 69 
Degenerative diseases: | 
Sole or primary. 100/24. 6/16. 4) 9.8) 6.9) 7.6) 6.1) 7.3) 4.1) 54) 60 
100,26. 8:17. 7|10. 3) 7.5) 5.4 7.5) 6.1) 6.6) 3.5) 4.1) 45 
100,/14.0) 9.3) 8.2) 4.9) 6.0) 9.9, 6.6) 10.7) 85) 9.6 123 
Skin diseases: 
100/41. 7/18. 212.6) 6.2) 3.91 4.7) 28) 5. 1.5) 18) L1 
100 42. 218.2 12.3) 6.3) 4.0' 4.4.2.8) 5. 1.5) 1.7) 11 
100 14. 3/29. 0) 4.8) 3.2)11.3) 8.1) 16) 48) 97) 1.6 
Female genital and puerperal diag- 
noses: 
OF 100)14. 9/11. 7/10. 7 9.0) 7.4/11.3) 9.0) 13.0) 66) 41) 2 
100/15. 7|12.0)10.9) 9.1) 7.4)11.4) 9.3) 12.5) 64) 36) 1 
100) 5.6) 7.8) 8.9) 7.3) 61/112) 4.5) 16.8) 6.7) 11.7) 13. 
Accidental injuries: 
Sole or primary. 100/37. 3/18. 1/10. 8) 8.2) 5.2) 7.9) 3.3) 4.0) 22) 17) 1. 
100/37. 6/18. 3/10. 6) 8.2) 5.2) 7.9) 3.4) 3.8) 21) 1. 
Complicated __- 100) 14. 9)12. 8/21. 3) 4.3) 6.4) 64)... 149) 64) 4 
All other diseases: 
Sole or primary. ................. 100 39. 8'18. 1) 9.9) 5.9) 4.5) 5.0) 3.4) 65) 20) 21) 2 
100,40. 5|18. 3 9.7; 5.9) 4.5) 5.0/3.4) 63) 19) 21) 2 
100 28. 8:13. 1/11. 6.1) 4.8) 7.1, 4.2) 99) 48 48) 4 


1 The table includes only illnesses with known numbers of calls. A small number of cases with 2 or more 
types of attendants had a known number of calls by one and an unknown number by the other. Since 
cases with 2 attendants usually received more calls than those with only 1, their exclusion would bias the 
distribution toward fewer calls. Therefore, in such instances 1 call was added to the known number and 
the sum used as representing the minimum calls for the case. For method of handling such unknowns in 
computing means, see note 5 to table 1. Home, office, and clinic calls by any practitioner are all included. 

Cases with onset prior to the study and those still sick on the last visit are included along with com- 
pleted cases, but only for the calls that came within the stud year. 

? A case is considered as complicated if another diagnosis is reported as occurri simultaneously with 
or as overlapping the period of sickness from the diagnosis listed regardless of which iagnosis was classified 
as the primary cause of the illness. The complication may have a definite relationsh ip to the other diagnosis 
(as in measles and pneumonia), or be apparently unrelated (as in measles and chickenpox). For inclusions 
in the d osis groups in terms of International List numbers, see table 1; table 2 and figures 1 and 2 
show the frequency of attended cases and the mean calls per case for specific diagnoses included in the 
broad groups. 
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Table 5 shows for specific diseases distributions of attended cases 
according to total calls, similar to those in table 4. However, the 
small numbers of complicated cases are omitted, the table showing 
only those with a single diagnosis. It includes all diagnoses with 25 
or more attended cases with a known number of doctors’ calls; thus 
some diagnoses for which the average calls per case appear in table 2 
are not included in table 5 because the numbers are too small to give 
reliable distributions. In computing the distributions, cases with an 
unknown number of calls are omitted. 

TaBLe 5.—Distribution of illnesses from specific causes! according to the number of 


calls by all practitioners within the year of observation—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31 


(Sole diagnosis only) 
Attended 
cases with | Percent of attended cases with the specified number of 
|known num- calls 
Diagnosis and International List | Per of calls 
numbers, 1920 revision 
Num-| Per- | | 30 
her | cant 1}; 4] 5 20-29 
Minor respiratory diseases: 
Influenza and grippe 2,329) 100 42.9)/22.7/14.7) 6.7) 4.0.4.8) 1.4) 22) 6.3) 02) 02 
Bronchitis and chest colds 1,235} 100,42. 5/30. 6/13.3) 4.5) 2.7; 2.0) 2.2) .3 
Coryza and colds, unqualified 

1,719} 100/68. 117.9) 5.9) 3.8) 1.9) 1.3) .6) 
Tonsillitis (pt. 669 100 54. 6:22. 7/11.7) 4.9) 1.5) 2.44 .3 
Quinsy (pt. 109) 100/29. 0/16. 1114. 5| 8. 1) 3.2)17.7/ 1.6] 9. 
Sore throat (pt. 100/54. 6,23. 3) 9.5) 4.4) 2.2) 2.2) 1.9) .9) 6 
Other pharynx and tonsil affec- 

tions, except tonsillectomy (pt. 

125 100|36. 0/24. 0/13.6,10.4) .8 5.6, 2.4) 40) 1.6 
Laryngitis (pt. 98). -............. 91 100/54. 9116. 5)12.1) 4.4) 3.3) 2.2) 2.2) Lai La) Ld Ll 
58; 100/65. 5/19. 0) 3.4) 3.4) 6.2) 3.4)... 

Other respiratory diseases: 
Tonsillectomy and adenoidec- 

EEE 614 100/26. 9/40. 1/14. 5) 7.3) 5.0) 3.1) Li 
Pneumonia, all forms (100, 101)__- 233 100} 4.7) 7.3) 7. 15.9) 6.4) 5.6) 4.7 
319 100 28. 2/11. 3)11. 9; 7.2) 9.1) 8.5) 5.0) 8.2) 3.8) 47) 22 
98 100\36. 7/17. 3) 6.1) 8.2) 6.1) 5.1) 10) 61) 92) 31) 10 
Hay fever (pt. 107).............-- 51 100/25. 5|11. 7.8) 9.8) 2.0) 9.8) 15.7) 11.8)..... 
72; 100/43. 1/20. 8) 9.7) 6.9) 5.6) 4.2) 42) 14) 2.8) L4j 
Respiratcry tuberculosis (pt. 31)_- 76 10013. 2/14. 5) 1.3) 7.9) 6.6) 9.2) 7.9) 13.2) 9.2) 10.5) 6.6 
Suspected respiratory tuberculo- 

34) 100) 11. 8/23. 5. 9/17. 6) 5.9) 2.9) 8.8) 11.8) 29) 29) 59 

Minor digestive diseases: 
Indigestion, upset stomach, and 

853} 100 59.6/23.0) 4.1) 1.8) 1.2) .5) .9 4 1 1 
Biliousness (pt. 90} 100)67.8)/24.4) 2.2) 22) Lj... 11 
Other and ill-defined stomach dis- i 

167; 100/41. 9/24.0; 9.0) 4.8) 6.0) 5.4) .6) 24) 3.6) L2) 12 
Diarrhea and enteritis (15, pt. 16, 

528} 100/52. 7/23.1| 9.1) 4.4) 3.0) 25) 23) L1 11 

Other digestive diseases: 
Ulcers of stomach and duodenum 

64) 100)14. 1/12. 5/14. 1) 7.8) 9.4/12.5) 3.1) 7.8) 3.1) 47) 10.9 
Intestinal parasites, except hook- 

31! 100/58. 1/29. 0) 3.2! 6. 5! 3.2/_ 


1 The table includes only illnesses with a single diagnosis and with 25 or more attended cases with known 
numbers of calls. A small number of cases with two or more types of attendants had a known number of 
calls 7 one and an unknown number by the other. Since cases with two attendants usually receive more 
calls than those with only one, their exclusion would bias the distribution toward fewer calls. Therefore 


in such instances one call was added to the known number and the sum used as representing the minimum 
calls for the case. For method of handling such unknowns in computing meens, see note 5 to table l. Home, 
office, and clinic calls by any practitioner are all included. 

Cases with onset prior to the study and those still sick on the last visit are included along with completed 
cases, but only for the calls that came within the study year. 
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TaBLe 5.—Distribution of illnesses from specific causes according to the number of 
calls all practitioners within the year of observation—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31—Continued 


(Sole diagnosis only) 
Attended 
cases with | Percent of attended cases with the specified number of 
known num- calls 
Diagnosis and International List | et of calls 
numbers, 1920 revision | 
30 
Num-| 1 | 3 | 4 | 5 |6-7/8-9/10-14115-19 20-29 and 
over 
Other digestive diseases—Con. 
Appendicitis (117) 259 19. 7|17 3} 6.2) 8.9) 3.1) 6.9) 1.5) 23) 23 
Hernia, intestinal obstruction 

72 19. 4/16. 7/11. 1) 2.8 4.2; 2.8) 4.2) 14) 28 
50 8.0)12.0) 2.0) 40) 2.0) 4.0) 20) 2 6@;.... 

— , cholecystitis (123, 

149 13. 4/18. 8) 3.4) 4.7) 7.4) 6.0) 1.3) 40) 4.0) 3.4 
Other and ill-defined liver dis- 

54 14. 8)13.0) 3.7) 1.9) 7.4) 1.9) 
50 16.0} 4.0) 4.0) 2.0) 6.0) 4 

eeth an 100/64. 0)16.0) 4.0) 4.0) 2.0] 6.0) 

Communicable 

Measles (7) 547 20. 1)11.0) 4.0) 1.8) 3.1) .9) 
Whooping cough 9) 482 14. 9/22. 0/11. 6) 7.3) 6.2) 2.5) 27) Ld ERs 
Seurlet fever (8) 196 13. 3/13. 8) 8.2) 6.1/12 7) 6.6) 12.2) 3.6) 
Diphtheria (10) 61 11. 5/13. 1) 9.8) 8. 2/18.0) 6.6) 16.4) 1.6) 3.3)_____ 
Malaria fever 93 35. 5)19. 4/18. 3) 5.4) 4.3) 4.3) 1.1) 6.5) 4.3)... 
Local and other infections not 

specified as accidental (41) 193 100/29 5/19. 7|15.0) 7.8) 4.1) 8.8) 3.1) 67) 3.1) 10) LO 

Smallpox vaccination (pt. 42) 74| 100/41. 9/39. 2) 5.4) 5.4) 2.7) 1.4) 14) 14) 1.4). 
Ear and mastoid diseases: 
Earache (pt. 86 100/67. 4/19. 8} 5.8) 2.3) 1.2) 1.2) 
Otitis media (pt. 86) 374 100)30. 7|17. 6)16. 3) 8.6) 4.8) 7 2) 5.9) 5.3) 3.2)... 3 
140 100/48. 6/15. 2.1; 2.1) 64) 1.4) 3.6) 29) 3.6 7 
Diseases of mastoi (pt. 
38} 100/13. 2/10. 518.4) 2.6) 7.9) 2.6) 5.3) 4, 5.3) 10.5) 5.3 
Nervous diseases except cerebral 
hemorrhage, paralysis, neuralgia, 
and neuritis: 
Nervousness (pt. 196; 10042.3/19.4) 9.2) 4.1) 4.1) 5.6) 3.1) 6.1) 2.6) 3.1) .5 
Neurasthenia, nervous break- 

98} 100/18.4) 9. 2)16.3) 8.2) 6.1/12.2) 8.2) 9.2) 6.1) 3.1) 3.1 
Other nervous diseases t 

cerebral hemorrhage, para ss 

82} 100,29.3)17. 1) 9.8) 7.3) 1.2/11.0! 2.4) 8.5 3.7) 6.1 

Rheumatism related diseases: 
Acute rheumatic fever (51) 29} 100,20. 7/13. 8) 3.4 6.9) 6.9 
Chronic rheumatism and arth- 

106 100)16. 0/14. 2) 7.510. 4) 8.5) 4.7) 3.8) 12.3) 4.7) 8.5) 9.4 
Rheumatism, unqualified (pt. 52) - 176 100/34. 1/20. 5117. @| 9.7) 2.3) 4.5) 3.4) 4.5) 2.3) L1 .6 
Neuralgia and 193 100)36. 8)19. 7) 8.3) 5.7) 4.7) 6.2) 4.1) 5.7) 2.6) 4.1) 2.1 
Lumbago (pt. 158) _ 104; 100/43.3,28.8) 5.8) 5.8) 2.9) 5.8) 2.9) 3.8)__._- 
Myalgia and myositis (pt. 158). 32} 100/50.0)18.7| 6.3) 6.3) 3.1) 3.1) 3.1) 3.1 

Degenerative diseases: 
Cancer, all sites (43-49) 38} 100) 7.9)13. 2) 7.9) 7.9) 2.6) 5.3) 2.6) 7.9) 7.9) 15.8) 21.1 
Benign tumors, except of female 

106} 100/22.6 (27. 416.0) 9.4) 7.5) 1.9) 6.6) -9 1.9 
5O 100.20. 0} 6.0) 6.0) 8.0/12.0) 10.0) 4.0) 14.0) 4.0 
Diseases of the heart (87-90) __ ___- 180} 100/27. 2)15. 6) 7.8) 8.3) 2.8) 7.2) 7.2) 7.8) 5.0) 5.6) 5.6 
Arteriosclerosis — high blood 

pressure (pt. 91, pt. 100/24. 3/14. 0) 4.7) 7. 5) 5.6/15.0) 12.1) 5.6) 2.8) 4.7 
Varicose veins or u 41 100/22. 0/24. 4/12. 2) 2.4)17.1) 4.9) 2.4) 2.4) 2.4) 7.3) 2.4 
Nephritis, acute and 

44; 100/18. 2:13. 6)13.6)11. 4) 9. 1)11. 4) 4. 6.8) 6.8)..... 4.5 
Other unspecified kidne | 

and of urinary 125} 100 32.8/21.6)11. 2) 4.0) 6.4) 3.2) 6.4) 6.4)... 4.8) 3.2 
Cystitis, and ca | | 

OSS, 126 100 32. 5/19. 8/11. 1 6.3) 4.0/10.3) 7.9) 3.2) 2.4) 1.6) .8 
Other diseases 0 (pt 133)_ 58} 100. 46.613. 8)10.3) 8.6) 3.4)10.3) 1.7) 3.4) 
Skin diseases: 
237 100 32. 5 21. 5:15. 2 6.8) 6.3) 2.9) 3.8) 7.2) 1.7) 1.3) .8 
Abscesses and ulcers (153, pt.154).| 110} 100 36.4/19. 1/15. 6.4) 4.5) 5.5) 2.7) 6.4) 18) .9 
Urticaria, hives (pt. 154 54) 10°63. 0 13.0| 9.3) 3.7/3.7) 1.9) 19 
Scabies (pt 72) 100 55. 6 15. 3) 1.4) 1.4) 2.8)..... 
Eezema (pi. 1 133} 100,39. 115.0,12.8) 5.3) 4.5) 4.5) 4.5) 8.3) 2.3) 2.3) L5 
Other and ill-defined skin diseases La | | | 
(151, pt. 154, pt. 372! 100 41. 7/19. 1/11.3) 5.6! 3.8! 3.0) 5.41 16) 22) 13 
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TasLe 5.—Distribution of illnesses from specific causes according to the number of 
calls by all practitioners within the year of observation—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31—Continued 


(Sole diagnosis only) 
Attended 
——— Percent of attended cases with the specified number 
pumber of calls 


Diagnosis and International List of calls 
numbers, 1920 revision 


30 
Num-} Per- | 
Ser | cont 5 |67 
Female genital and puerperal diag- 
noses: 
Cysts and tumors of ovary and 

33] 100 15.2 12.1) 3.0) 9.1) 6.1] 6.1 
Menstrual disorders (140, pt.141)_| 177; 100 44.6)16.9,11.9) 7.9/ 2.3) 3.9) 2.3) 5.1) 2.3) L7 
Other and ill-defined nonvenereal 

diseases of female organs — 

salpingitis), including chronic 

results of childbirth (pt. 141, : 

142, pt. 145, pt. 216} 100 22. 7/15. 7/11. 6) 9.3) 7.9) 8.3) 5.1) 8.8) 4.6) 3.2) 28 
Acute complications of pregnancy 

and childbirth (pt. 143, 144, 

t. 145, 146-148, pt. 149) 100 35.3)14.7| 14.7) 2.9) 2.9) 29 
Abortions, miscarriages, and | 

stillbirths (pt. 143) 126} 100 11.1)18.3 22.2:10.3) 6.3) 4.0) 1.6) .8 
Live births (pt. 145, pt. 149) 687, 100, 4.4) 8.2) 9.0, 9.2) 8.9,15.1)13.7| 17.3) 9.0) 4.5) .7 
Puerperal diseases of the breast 

33) 10048.5 21.2) 6.1) 3.0) 3.0) 6.1)_... 6.1) 3.0 
Accidental injuries> | 
Poisoning by ivy, oak, and other 

plants (pt. 177)... ..-.----..--- 67} 100/64. 2)17. 9) 4.5) 1.5) 6.0) 
Other accidental poisonings (175, 

Automobile accidents (pt. 188) - 158} 100/24. 1/12. 7|12.0/11.4) 5.1/12.7) 4.4) 4.4) 44) 4 4.4 
Accidental burns (179). 100/42. 7/13. 5) 7.3) 8.3) 5.2) 2.1) 8.3) 
Accidental injuries by cutting or 

piercing instruments (184)... 246 100/37. 4/19. 5) 8. 5)10.6) 5.7] 7.7) 3.7) 2.4) 2.0) 1.2) 1.2 
Accidental falls (185) 171} 100/48. 5|15. 2:10. 5) 4.1) 1.8] 8.8) 5.8) 2.9) 1.2) 
Eye accidents (pt. 85, pt. 202) 111} 100)57. 7/10. 8) 9.9)10.8) .9| 1.8) 2.7) LS) L8 
Injuries by animals (189) 44| 100/52.3/11. 4) 9.1) 9.1) 2.3) 2.3) 4.5) 23) 6.8)... 
All other accidents (165-174, 178, 

180-183, 186, 187, pt. 188, 190- 

1,467' 100/33. 3/19. 5/11. 6) 8.0) 6.1) 8.9) 3.1) 46) 22) 1.3 4 

All other diseases: 
Anemia, all forms (58) ..._ 104) 100/22. 1/11. 5) 2.9/10.6) 2.9)11.5) 6.7) 15.4) 4.8) 7.7) 3.8 
Diseases of thyroid gland (60) 99} 100/16. 2,15. 2/10. 1)10. 1) 8.1) 5.1/10.1) 8.1) 3.0) 61) 81 
59 100/45. 8/25. 4/13. 6) 3.4) 3.4] 1.7) 6.1) 
46 100)56. 5/15. 2/10. 9) 6.5) 6.5) 
Conjunctivitis, pinkeye, sore eye 

137} 100/58. 4/19.0) 6.6) 4.4) 3.6) 5.1) 1.5) 
Other eye diseases (pt. 136} 100/30. 9/20.6)11.8) 3.7) 4.4) 8.1) 2.2) 8.1) 3.7) 29) 3.7 
Hemorrhoids (pt. 93)... .. 100/43. 2\16.0| 7.4) 2.5) 6.2) 7.4) 4.9) 
Diseases of lymphatic system (94)_| 144) 100/34. 7/21. 5/11. 1) 8.3) 2.8) 6.3) 4.2) 6.9) .7) 21) L4 
Diseases of the teeth and gums 

Pyelitis (pt. 79| 100)19.0\26. 6/12. 7) 2.5) 5.1/11.4) 8.9) 5.1) 2.5) 2.5) 3.8 
Circumcision (pt. 53 100}34. 0/32. 1/20. 8} 5.7) 1.9) 3.8) 
Diseases of bones and joints, 

except tuberculosis and rheu- 

matism (155, 156). .......-..... 63} 100/22. 2)11.1) 7.9) 7.9) 6.3) 6.3) 4.8) 12.7) 6.3) 7.9) 6.3 
Ill-defined orthopedic conditions 

and diseases of the organs of 

locomotion, except lumbago, 

myalgia and myositis (157, pt. 

137| 100/21. 9/19. 0/10. 2} 6.6) 5.8) 8.0) 5.8) 10.2) 4.4) 3.6) 44 
Congenital malformations and 

diseases of carly infancy (159- 

49| 100/40.8)16.3) 2.0) 6.1) 10.2)__... 2.0) 41 
Headache (pt. 104 109/60. 6/17. 3) 8.7) 3.8) 3.8) 1.9) 1.9) 
Backache (pt. 205). .............- 100/37. 5)12. 5|13. 7| 6.3) 3.7) 6.3) 3.7) 12.5)... 2.5) 1.3 
Debility, fatigue, exhaustion, 

malnutrition, loss of weight 

(pt. 100/41. 5/17. 0)11. 7] 8.2) 4.1) 4.1) 4.1) 47) 29) 
Rash, unqualified (pt. 205)_...___ 82} 100/68. 3/23. 2) 2.4) 2.4 1.2 
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Of the 104 diagnoses (sole causes) for which distributions of cases 
according to total calls are shown in table 5, 49 diagnoses had 40 
percent or more of the cases with only one call, 69 had 30 percent or 
more, and 89 diagnoses had 20 percent or more of the cases with only 
one call. At the other extreme, there were 31 diagnoses in which less 
than 5 percent of the cases had 10 or more calls, 51 in which less than 
10 percent of the cases had 10 or. more calls, and 72 diagnoses in which 
less than 15 percent of the cases had 10 or more calls. The 8 specific 
diagnoses with the largest percentages of cases with 10 or more calls 
by all practitioners were cancer, 53 percent; respiratory tuberculosis, 
39 percent; mastoid diseases, 39 percent; hay fever, 37 percent; 
chronic rheumatism and arthritis, 35 percent; diseases of the bones 
and joints, 33 percent; pneumonia, 33 percent; and diabetes, 32 
percent. 

IV. SUMMARY 


Data on the frequency of illness and the volume of medical care 
received were recorded for a 12-month period between 1928 and 1931 
by periodic canvasses of 8,758 white families in 130 localities in 18 
States. The families included representation from nearly all geo- 
graphic sections, from rural, urban, and metropolitan areas, from all 
income classes, and of both native- and foreign-born persons. The 
visits were made at intervals of 2 to 4 months. Illness causing 
symptoms that lasted for one day or longer within the study year 
was recorded, together with the number of calls on the case by 
physicians in general practice, specialists, public and private clinic 
physicians, osteopaths, chiropractors, chiropodists, and other types 
of practitioners. 

There were 3.3 calls by all practitioners per total case (attended or 
not attended), and 4.2 calls per attended case of illness from all 
causes; 78 percent of the cases had one or more calls by some prac- 
titioner. For 13 broad diagnosis groups, the mean calls per attended 
case of sole or primary diagnosis ranged from 2.4 for minor respiratory 
and minor digestive diseases to 8.1 calls for degenerative diseases. The 
specific diseases with the largest average calls per attended case with 
sole diagnosis were typhoid fever, 20; cancer, 19; and cerebral hemor- 
rhage and paralysis, 16 calls. Of the 113 diagnoses, 67 had less than 
5 calls per attended case with sole diagnosis; and 11 diagnoses had 10 
or more calls per attended case. 

Of all attended illnesses, 12.8 percent were attended by specialists, 
4.8 by public clinics, and 4.3 by nonmedical practitioners; 96 percent 
of the attended cases had the attendance of one or more medical 
doctors with or without nonmedical practitioners. Of the total calls, 
14.3 percent were made by specialists, 4.7 were to public clinics, and 8.7 
percent were made by nonmedical practitioners; 91 percent of all 


‘ 
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calls were made by medical doctors. Of the illnesses attended by 
general medical practitioners, 57 percent had one or more home calls. 

Among 13 broad diagnosis groups, ear and mastoid diseases had 
the highest percentage of attended cases (sole or primary causes) 
with a specialist, 43 percent; major respiratory diseases was second 
with 37 percent. Of the 113 specific diagnoses (sole causes), 58 
showed specialists in 10 percent or more of the cases. The specific 
diagnoses with the highest percentages of cases attended by specialists 
were mastoid diseases, 72 percent; miscellaneous eye diseases (except 
sty and conjunctivitis), 57 percent; and miscellaneous ear diseases 
(except otitis media and earache), 54 percent. 

Among the 13 diagnosis groups (sole or primary causes) the highest 
proportions of patients that attended public clinics were for major 
respiratory diseases, 10.9 percent, and female genital and puerperal 
diagnoses, 8.4 percent. Of the 113 specific diagnoses (sole causes), 
12 showed attendance at public clinics by 10 percent or more of the 
patients. The specific diagnoses with the highest percentages of 
patients attending public clinics were: Respiratory tuberculosis, 49 
percent; suspected tuberculosis, 47 percent; and sickness following 
smallpox vaccination, 30 percent. . 

Of the 13 diagnosis groups (sole or primary causes), the ones with 
the highest proportions attended by nonmedical practitioners were 
rheumatism and related diseases, 19 percent, and nervous diseases, 12 
percent. Of the 113 specific diagnoses (sole causes), 17 had a non- 
medical attendant in 10 percent or more of the cases. The specific 
diagnoses with the highest percentages of cases attended by non- 
medical practitioners were foot trouble, 99 percent; backache, 60 
percent; and myalgia and myositis, 56 percent. 

Complicated cases (illnesses with two or more diagnoses) almost 
invariably received more medical care than those with only a single 
diagnosis. Considering illness from all causes, cases with sole diag- 
nosis averaged 3.9 calls per attended case, as compared with 9.3 
for complicated cases. Cases of sole diagnosis had a specialist in 12 
percent of the cases, as compared with 25 percent for complicated 
cases. 

Forty percent of all attended illnesses had only a single call by a 
doctor; at the other extreme, 9.7 percent had 10 or more calls. Among 
13 broad diagnosis groups (sole or primary causes), minor digestive 
diseases had the largest proportion of attended cases with a single 
call, 55 percent, and minor respiratory diseases was second with 50 
percent. Female genital and puerperal diagnoses had the largest 
proportion of attended cases with 10 or more calls, 26 percent. 
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ORNITHODOROS HERMSI AND RELAPSING FEVER 
IN OREGON ' 


By Gorvon E. Davis, Bacteriologist, United States Public Health Service 


The first proved case of relapsing fever in Oregon occurred near 
Bend in Deschutes County, central Oregon, in June 1940, and has 
recently been reported in detail by Hemingway, Hemingway, and 
Arneson of that city. Following the finding of spirochetes in blood 
films, a blood sample and a film were forwarded to the Rocky Moun- 
tain Laboratory for confirmation of the diagnosis. A small clot from 
the blood sample was washed, ground in saline, and injected into two 
white mice. One mouse died the following day. Spirochetes appeared 
in tail blood of the remaining mouse on the eleventh and twelfth days 
following injection and were present in the forwarded film. 

Later in the summer a second authentic case from the same general 
locality was reported by these same physicians, who further advised 
that three probable cases have occurred near Bend during the past 
several years. 

These data indicated a new endemic area quite distant from pre- 
viously known foci. Local observations were made by the writer in 
early October in an attempt to determine the transmitting agent. 
Only one collection of ticks was made. This was a lot of 52 Orni- 
thodoros hermsi found in a hollow yellow pine log (Pinus ponderosa) 
a short distance southeast of Bend. Several other pine logs, 3 mouse 
nests, 4 “wood rat’”’ nesting places in decaying junipers, and several 
ground squirrel (Citellus sp.) burrows failed to yield further specimens. 
The ticks were later tested in 7 groups of 5 each, and 3 of 4, 6, and 
7 each, by allowing them to feed on white mice. Spirochetes were 
recovered from 6 of the 10 mice. Three of the strains were particularly 
invasive, spirochetes appearing in tail blood on the third day following 
tick feeding and rapidly increasing in number until a massive spiro- 
chetosis was attained on the sixth and seventh days. In the other 
three mice the course of infection was milder. Relapses occurred 
as shown by the disappearance and subsequent reappearance of 
spirochetes. 

DISCUSSION 


Relapsing fever has been reported from all of the neighboring 
States, viz, California, as early as 1921; Washington, 1927; Nevada, 
1930; and Idaho, 1931. 

Ornithodoros hermsi is a proved vector of relapsing fever in Cali- 
fornia (Wheeler, Herms, and Meyer, 1935), Colorado (Davis, 1939), 
and Idaho (Philip and Davis, 1940). It is also undoubtedly a vector 


1 Contribution from the Rocky Mountain Laboratory, Hamilton, Mont., Division of Infectious Diseases, 
National Institute of Health. 
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in the Lake Tahoe region in Nevada, a specimen of this tick collected 
from a summer home on the Nevada side of the lake having been 
sent recently to the Rocky Mountain Laboratory by Dr. Edward 
Records, of the University of Nevada. He advised that several 
years ago practically the entire family living in this dwelling had 
contracted relapsing fever. 

This tick has been collected only in timbered regions and mostly 
at relatively high altitudes. In California it has been found only 
above 5,000 feet, in Colorado at an elevation of approximately 8,000 
feet, and in Idaho at about 3,000 feet. The altitude at Bend is 
3,640 feet. 

In California and Idaho it has been reported chiefly from summer 
cabins and in Colorado only from Douglas fir (Pseudotsuga tarifolia) 
snags.? In most instances the number of ticks collected has been 
very small. However, collections from 7 snags in Park and Boulder 
Counties, Colo. (Davis, unpublished notes), were of 21, 30, 37, 72, 
93, 213, and 318 ticks, respectively. Forty-two of the 93 ticks from 
one of the snags were collected nearly a year after a first collection of 
51 at which time the snag was denuded of all bark and all nesting 
material was removed. Douglas fir checks in the process of decay, 
leaving many cracks and crevices in which the ticks find protection. 

The new endemic area in Oregon is in a heavily timbered section. 
Junipers are found to the north of the city while yellow pine pre- 
dominates to the south and southeast. 

The area where the 0. hermsi were found had long since been cut 
over, leaving numerous stumps, discarded logs, and snags. The 
following rodents were seen: Cottontail rabbits (Sylvilagus sp.), 
chipmunks (Eutamias sp.), and mantled ground squirrels (Citellus 
sp.). 

The rather scanty evidence available suggests that one possible 
source for acquiring relapsing fever in this area may be through direct 
or indirect contacts with wood, in one way or another. The 52 0. 
hermsi collected locally were found clinging to debris in a hollow yel- 
low pine log and the appearance of the log suggested that rodent 
nesting material might have been present in that portion of the bole 
that had been removed (the stump was not decayed) and that ticks 
might have been carried away in it. Nearby a boy was observed 
gathering wood from fallen pines. In other words, such biotopes may 
serve as “reservoirs” from which a few ticks may occasionally be 
transported on rodents or by other means to nearby cabins or dwellings. 

Neither of the two proved cases had any known contact with 
rodents. The second patient stated that, in connection with his 
duties in a sawmill, he often stood “hip deep” in shavings of shredded 


§ This term is in common usage for that portion of a tree which remains after the top has been blown 
down and is in contrast to a “‘stump”’ which is that portion remaining after a tree has been cut down. 


i- 
or 
eS, 


October 10, 1941 2012 


pine. Such shavings might occasionally come from a log such as 
mentioned in the preceding paragraph. A small pile of lumber on this 
man’s ranch contained boards that had probably been cut from a 
log that was partially hollow. 

The only known records of Ornithodoros ticks, other than hermsi, 
in Oregon are 15 nymphs of O. parkeri recovered from a lot of 12 ground 
squirrels (Cit. columbianus) collected in Umatilla County, Oreg., and 
Walla Walla County, Wash., in May 1939 (forwarded to this labora- 
tory by Professor C. Anderson Hubbard of Pacific University) and 1 
nymph collected from a woodchuck in Benton County west of the 
Cascade Mountains in 1935 (recently forwarded by S. E. Crumb, Jr.). 

It appears reasonably certain that, since Bend is in a timbered area 
and spirochete-infected O. hermsi were collected locally, this tick 
is in fact the local vector. O. parkeri has been collected only on sage- 
brush prairies, grassy slopes, or semidesert areas, never in timbered 
regions. 

SUMMARY 

Two proved cases and three suspected cases of relapsing fever have 
been reported from central Oregon. Fifty-two specimens of Orni- 
thodoros hermsi were collected from a hollow pine log in the immediate 
area. These were tested in 7 groups of 5 each, and 3 groups of 4, 6, 
and 7 each. Spirochetes were recovered from 6 of the 10 test mice. 
The presence of relatively large numbers of O. hermsi in Douglas firs 
in Colorado and in a pine log in Oregon suggests such habitats as the 
source of infestations of cabins and nearby dwellings and, further, 
that contact with decaying wood as a fuel or lumber supply may be a 
source of infection. 
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PROVISIONAL MORTALITY RATES FOR THE FIRST HALF 
OF 1941 


The mortality rates in this report are based upon preliminary data 
from 32 States, the District of Columbia, Alaska, and Hawaii for the 
first 6 months of 1941. Comparative data for the first 6 months of 
1939 and 1940 are presented for 25 States and the District of Colum- 
bia. This report is made possible through a cooperative arrangement 
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NUMBER OF DEATHS PER 1,000 POPULATION 


we 


JAN. FEB. MAR, APR, MAY JUNE 
FicurE 1.—Death rates per 1,000 population, by months, 1941 and 1940. 


with the respective States which voluntarily furnish provisional 
monthly tabulations of current birth and death statistics to the United 
States Public Health Service which analyzes and publishes the data. 
Because of lack of uniformity in the method of classifying deaths 
according to cause, as well as some delay in filing certificates, these 
data are preliminary and may differ in some instances from the final 
figures subsequently published by the Bureau of the Census. 

In the past, however, these preliminary reports have accurately 
reflected the trend in mortality rates for the country as a whole. 
Some deviation from the final figures, especially those for specific 
causes of death, for individual States may be expected because of the 
provisional nature of the information. Nevertheless, it is believed 
that the trend in mortality within each State is correctly represented. 
Comparisons of specific causes of death for different States are subject 
to error because of variations in tabulation procedure and promptness 
of filing the original certificates. Such comparisons should be based 
upon the final figures published by the Bureau of the Census. 
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The mortality rate from all causes per 1,000 population for the first 
half of 1941 was slightly lower than the corresponding rate for the 2 
previous years, 11.1 compared with 11.3 in each of the 2 preceding 
years. During the current year, the death rate has been lower than 
last year for 4 of the first 6 months (fig. 1). The slight decrease 
results from decreases in mortality from pneumonia and from certain 
of the chronic diseases of late adult life, cerebral hemorrhage, heart 
disorders, and nephritis. In addition, there were decreases in the 
mortality rates of diphtheria, scarlet fever, and diseases of the digestive 
system. 

The current period was marked by widespread outbreaks of influ- 
enza and measles; in 1941, 22 of the reporting areas experienced a 
higher influenza rate and 20 of the reporting areas experienced a 
higher measles rate than in 1940. The influenza rate was 20 percent 
higher than the rate in 1940, and the measles rate was over 6 times as 
high. Mortality rates from cancer and tuberculosis showed very 
slight increases, the latter remaining well below 50 per 100,000, while 
the diabetes rate was the same as in 1940. 

The increase in the death rate from accidents which was recorded in 
1940 continued throughout the first 6 months of 1941, the rate being 
4 percent higher in 1941 than in 1940. Fatal automobile accidents 
showed an increase of 18 percent. 

Infant deaths per 1,000 live births for the first 6 months of 1941 
showed no change from the corresponding rate for 1940. Maternal 
mortality, however, continued to show a decided decrease. The rate 
of 3.1 maternal deaths per 1,000 live births was 20 percent less than in 
the preceding year. 

The birth rate increased from 16.6 per 1,000 population in 1940 to 
17.4 in 1941. The crude rate of natural increase was 6.3 per 1,000 
population, as compared with 5.3 and 5.2 for the first 6 months of 1940 


and 1939. 


(2 *q “B0ZT) 


(S61-691) 
ne 
‘s}uopyove [TV 


(zeI-0eD) 
(611) Z Jopun 
PUB 


(6ZI-GTT) 
JO sosBosiq 


(601-201) 


37.7| 169.8) (6) 
16. 4) 136.8) (6) 
27.9) 128.5) 


5.5 


198.3) 139.7) 41.9) (® 


period in preceding 


19. 2 


186.0) 153.7) 45.8) (6) 


93.0) 232.6) 175.1 


(96-06) 
JO 


91.7 


(q sTsoq 
Pus 


(19) 


5.6) 64.2 


8.1 


(2g) 
aynoay 


(9g) 
pue aynoy 


(ge) 


Death rate per 100,000 population (annual basis) 


(ee) (eddya3) vzuanguy 


3 
> 


SUIIOJ 


(01) Bey 


(6) 


(8) 


2.7) 


(°) 
(*) 


(sn9900 


| 


(8) | 


(g-1) proydAL 


40). 
5.9) 5.4 


51 

51) 3. 

4. 
156; 2.1 


76| 2.6) (6) 


JO 


sisbq [enuuUsB) 
000'T 4ed 0781 [Ty 


11.1) 17.4 
11.3) 16.6 
11. 3) 16.5 


11.9} 17.1 
12.1) 16.2 
12.1) 16.5 
10. 3) 17.7 
10.4) 16.4 


10. 5) 17.0 


pol- 
(January- 


Metropolitan Life iInsur- 


See footnotes at end of table. 


State and period 


1939 


April-June: 
ance Co., industrial 


icy-holders 


June): ? 


= 
8 
i 
& 
> 
= 
= 
= 
: 
i 


2015 October 10, 1941 
ESE ged 
Now 
| gsi gig dss 
ala ais dex 
N 
— | gee 
= . . . . . | 
| 
382 | 
| 
DAS 
| 
ddd 
3522338 
& 


October 10, 1941 


(0 *q ‘toLD See 
afiqomoyny das Sas 


SuypNjouy 


ing 


288 gga asx 
HOS RRA 

PUB 


(ze1-081) 


FROM NOM CHM 


ay} JO sasvasiq tai 


601-201) HSS ENS SES SHR 


SDH HAV 

(q ‘BEg) sIsOq wor 


(19) RRa Sax 
arto 


6 
-ydooua snorjoejuy aynoay & 


(gg) 
puv aynoy 


parative provisional data for the corresponding period in preced 


years—Continued 


(gg) yy 


Death rate per 100,000 population (annual basis) 


CFO 


se see 
Como 


(2Z-€1) 
SULIOJ [[B 


(01) 


(6) y3noo Surdooy 


(8) 4049) yo] 189g 


(9) (sna000 


(Z-1) proydé 


SSH SHRM 


3: 8! SSF B83 533 


SUN 
See RNs 
OND NTS 


S88 


(siseq 


jenuue) 
40d ‘sesned [Ty 


10.9) 18.4 
11.2) 19.2 
11.7) 18.3 
9.6) 12.3 
10.7) 12.4 


10.7} 13.1 


= 
8 
~ 
™ 
> 
$s 
= 
& 
£ 
3 
= 
2 
> 
3 


State and period 
1941 
1940 
1939 


1939___. 


Pr 
Delaware: 


2016 
| | 
| 
SnD HON one 
~ ~~ 
— N DD ABD DTH 
= 
3 
ai 
' BAB. 
ot 
Be. wr. sre 
53389333 
A 


2017 


GSS SKA ANS ARS Sts ANS KAN SEX 
con aoo aon oe Tih Soom 


ESS BFS SSS Kes KES KES 


SSS SSS SEs SSS SES SER ESS SEE KEK BSS 


BSN HSS BSS HSS SEN SSS BHS AVS 


“eS DSH SOW SHH HSS SN SHS 
RRS ASR RSS ERR ANA SES SES REX KR SE 


aoe one WON eco anw oto 
ANS RSH RAN SES ASS 
os BAR awe Sar 
‘ad 


asa ded San 
oor orm ooo 
SSS Shs dad Ess 

. 


aan mmo 


TOO 


S55 2828 S3S S32 


NOD 
soc 


11.2) 14.8 
12.0) 14.2 
12.1) 14.1 
11.7) 16.3 


12.2) 16.1 
12.0) 15.5 
10. 8} 17.7 


Kentucky: 
Maryland: 
1941. 
1940 


Nebraska: 7 


|| October 10, 1941 
Kos 
SHS 
*** = 
ZAR SHS SES SAS SES 
Dao +a ASS on 
Aa sds 
ow . 
— — 
tit 1173 
33738 
23285 


for the corresponding period in preceding 


parative provisional data 
Death rate per 100,000 population (annual basis) 


years—Continued 


(0 


2018 


(SGI-691) 
ne 
|] V 


SOS COTO NOr NOM HOOT 


(ze1-081) 


(611) saved Jopan 


RAY DSS SHH AWS 


(6Z1-GIT) 
94} JO Sosvasiq 


(601-201) 


Eke SEN SSE SKF 


(96-06) 
JO 


I> > we ava 


q ‘BEg) sIsoq 
PUB UTE 


(19) 


(9¢-Gp) 


SHS SS GHH BAW BAK GAS 


-ydaoue 
pus aynoy ee = 


(ee) (eddya3) ezuanguy 


(22-81) 
SULIOJ 


roo FHS DAN Ate 


(01) 


> add = 


(6) 3uydoog M 


SSS DBAS BHA ANS BEA BSA 


(8) 2949) 


(9) (sn9900 


(Z-1) pyoyd4 


Provisional mortality from certain causes in the first 6 months of 1941, with com 


- 
S22 | poy | B89 SSS SSF 
332.355 3352335 
a 24 


Penn : 


October 10, 1941 7 

| 

q 

| $8 258 S25 SER 
|| 

CON CON NODS WHO | 

|S 
| 


2019 October 10, 1941 


“ea tes See S&5 
S82 E88 sei ess 


“¥S¥_ AGS VSN Gus ASS SES | 


tis, and acute myocarditis. 
» age not specified. 


#88 


kes Sis 

FOS Nw 


or 


140.2) 29.2) 121. 
126.5) 22.4) 129. 


-6) 142.7) 37.1) 123. 


and enteritis 
,000 population. 


orted. 

ay only. 
r 100, 
ble. 


phritis only. 


rep 


pericarditis, acute endocardi 


4 Classified as diarrhea 
5 Chronic ne 

* No deaths 

Januar 


§ Less 


y to 


than 0. 


1.2) 


(°) 
1, 


1 
3 Excludes 
* Data not a 


.8 
4 


Data 


published 
subject to 


sional and are 
xposed to risk. 


estimates of lives e 
ic Health Service. 


inia with data for 
is included as a 


y 1940 Statistical Bulletins 


gures are provi. 


Nevada, and West V. 
he District of Colum 


d Jul 


72,491,000. 


Co. All fi 
rovisional 


d 1939. T 
ly 1941 an 
do not include all diseases reported to the Publ 


y 1, 1941 


Ju 


11.1) 19.9 
19.1 
87.6 
10. 6) 16.9 
15.7 
11.8) 18.5 


10.9} 21.0 
12.0} 18.2 
12.2) 15.9 
12.0) 19.9 


pt Georgia, Kansas 
an 


taken from the 


politan Life Insurance 


population Jul 


tates exce 
period of 1941, 1940, 


? 


nce they are based on pi 


Vermont 


1939. 

Wyoming: 
1941 
1940. 


Virginia: 


1940 
1939 


1940 
1939 


Utah: 


1 
1 


? These data are 


by the Metro 


correction, si 


Includes all 
the 6-month 


State. Estimated 


South Caroli 


one 

& ™ ee 

SHH 

~" 

25S SSS SBS RES SSS SRR 
NAN DEA ASS Reo 

“SiS COO waw NOK ATS NSS 

oe 

ARK BOS GoD ODA 

TSR OHS SOSH HTS OHS Ser 

262 SSS BSR RES SEE 

rs) SHS 

in 

‘ 
H H H 

H : 

| 

5 


October 10, 1941 2020 
DEATHS DURING WEEK ENDED SEPTEMBER 27, 1941 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended 


Correspond- 
ing week, 
1940 


Data from 88 lenge cities of the Ursted States: 


Average for 3 prior years 

Total deaths, first 39 weeks of year 

Deaths per 1,000 population, first 39 weeks of year, annual rate 

Deaths under 1 year of age_. 

Average for 3 prior years 

Deaths under 1 F of ago, first 39 ae of year. 
Data from industrial insurance companies: 

Policies in force___ 

Number of death claims 

Death claims per 1,000 policies in force, annual rate_--....-......-.-.- seed 

Death claims per 1,000 policies, first 39 "weeks of year, annual rate 


; Sept. 27, 1941 
P 
328, 683 329, 691 
11.8 11.8 
513 521 
20, 457 19, 577 
64, 486, 432 64, 826, 398 
10, 571 10, 752 
8.5 8.7 
9.6 9.8 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 4, 1941 
Summary 


The incidence of poliomyelitis declined—a total of 456 cases was 
reported as compared with 592 for the preceding week. The New 
England and the West South Central States reported the same number 
of cases as for the preceding week, the Pacific States reported 20 cases 
as compared with 19 last week, while the other geographic arsas 
recorded decreases. Only 10 States reported 15 or more cases, as 
follows (last week’s figures in parentheses): New York, 87 (115); 
Pennsylvania, 51 (66); Ohio, 32 (42); Tennessee, 27 (39); New Jersey, 
22 (29); Alabama, 22 (35); Michigan, 19 (26); Illinois, 18 (31); 
Maryland, 18 (15); and Minnesota, 15 (16). The figures for the cur- 
rent week are the lowest since the week ended August 9. The largest 
number of cases for any one week was reported for the week ended 
August 30 (624 cases). 

Of the nine common communicable diseases included in the follow- 
ing table, the incidence of only influenza, poliomyelitis, and whooping 
cough was above the 5-year (1936-40) median (3-year median for 
whooping cough, 1938-40). 

Of 974 cases of influenza, 357 cases occurred in Texas, 183 cases in 
Virginia, and 110 cases in South Carolina. The principal excess 
incidence of whooping cough is apparently in the East North Central 
States. 

While the current incidence of diphtheria and the cumulative total 
to date are below the median expectancy, the disease is unusually 
prevalent in the South Atlantic States, which reported 254 (or 42 
percent) of the 599 cases reported for the current week. 

Only three cases of infectious encephalitis were reported in Minne- 
sota and four in North Dakota. 

Of 105 cases of endemic typhus fever, 44 cases occurred in Georgia, 
17 in Texas, and 12 in Florida. Two cases were reported in New 
York. Of 9 cases of Rocky Mountain spotted fever, 6 occurred in 
Oklahoma, and 1 case each in Illinois, Arkansas, and Oregon. 

The crude death rate for the current week for 88 large cities in the 
United States is 10.7 per 1,000 population, as compared with 10.3 for 
the preceding week and a 3-year (1938-40) average of 10.6 for the 


corresponding week. 
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Telegraphic morbidity reports from State health officers for the week ended October 4, 
1941, and comparison with corresponding week of 1940 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 


Diphtheria Influenza 


Meningitis, 
meningococcus 


Division and State 


Week ended} 


Week ended 
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Oct. 
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Oct. | Oct. 
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0 
0 0 | 
West Virginia | 
North Carolina. 1 0 
South Carolina 2___. 0 0 
0 0 k 
*............ 0 T 
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Telegraphic morbidity reports from State health officers for the week ended October 4, 
1941, and comparison with corresponding week of 1940 and 5-year median—Con. 


Division and State 


Poliomyelitis 


Scarlet fever 


Smallpox 


Typhoid and para- 
typhoid fever 


Week ended 


A Week ended 


Oct. 
5, 
1940 


Week ended 


Week ended 
Medi- 


an 
1936- 
40 


NEW ENG. 


Massachusetts 

Rhode Island 

Connecticut __.....- 
MID. ATL. 


New York ? 


Michigan 4 
Wisconsin 


W. NO. CEN. 


Minnesota 
lowa. 


Maryland 4 

Dist. of Col 
Virginia____ 

West Virginia. 
South Carolina ?____ 


Georgia 2 
Florida ? 


Tennessee ? 


W. 80. CEN. 


Arkansas 3 
Louisiana 2_ 
Oklahoma 3 
Texas 
MOUNTAIN 


Montana 
Idaho. _...... 


Washington 
California 2 


40 weeks 5 


Sera 


5 23 
2 70 
0 24 
1 3 
1 10 
0 20 
0 27 


a= 


Bm 


RES 


CWwrwoorn 


456 555) 


391| 1,367 
6,850 6,918 5,290 98,024 125,612 146,338. 1,216) 2,036 8,374 6,731 


1, 664 


See footnotes at end of table, 


Medi- Medi- 
an an an 
Oct. 1936-| Oct. | Oct. | 1936- | Oct. | Oct. | 1936- | Oct. | Oct. po 
4, 40 4, 5, 40 4, 5, 40 4, 5, 
1941 1941 | 1940 1941 | 1940 1941 | 1940 
pn eer: 0 11 0 0 3 0 1 
New Hampshire-_--- 1 0 0 0 0 0 0 
0 5 0 0 0 0 0 0 
57 0 0 0 6 1 2 
0 3 0 0 0 0 0 0 
1 13 0 0 1 5 3 
Ee 104 0 0 0 11 1 19 
New Jersey_-.-...-- 1 30 0 0 0 3 2 7 
Pennsylvania ?__ ~~~ ll 127 0 0 18 15 26 
E. NO, CEN. 
EE a 12 1 | 126, 0 18 12 17 
ee 4 57 1 4 2 2 
) ae 27 144 2 7 ll 17 
a 26 114 0 11 4 6 
10 69 1 1 1 2 
14 0 1 5 
Missoufi_..........- 0 21; 16 
North Dakota_....- 0 | 2 1 2 
South Dakota......- 0 3 1 
es 2 | 0 2 1 
10 0 6 3 
SO. ATL. | 
Delawele........... 0 0 0 
0 4 10 
0 1 1 
0 
0 
| | 14 
E. SO. CEN. 
) 2 54 70 0 16 16 
Alsbome .......<- 1 36 15 0 7 
Mississippi ? 1 13 0 3 3 
) wanaéid 1 1 ll 17 17 0 13 16 
) tian 4 1 ll 2 3 0 10 12 
nities 3 3 16 14 14 1 5 15 
RE 7 7 13 16 32 0 16 30 
eieadiniate 1 13 13 7 0 3 
Wy OR 0 4 4 0 0 
New Mexico.......- 1 4 6 0 7 
Peet 0 4 4 0 0 1 
aia 2 1 10 0 2 2 
PACIFIC 
7 20 4 41 18 22 1 1 0 2 3 
8 2 2 10 8 19 0 0 0 0 1 
17, 74 95} 8696 0 
0 | 252) 347 
0 
0 | 7,693.10, 924, 
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Telegraphic morbidity reports from State health officers for the week ended October 4, 


1941, and comparison with corresponding week of 1940—Con. 
Whooping Whooping 
cough cough 
Division and State Week ended Division and State Week ended 
Oct. 4, | Oct. 5, Oct. 4, | Oct. 5, 
1941 1940 1941 1940 
NEW ENG. sO. ATL.—continued 
New Hampshire 14 2 || North Carolina 79 139 
x 2 1 || South Carolina 31 3 
Massachusetts 138 117 || Georgia 3... 55 5 
43 7 || Florida? 16 3 
47 64 
EF. 80. CEN. 
72 108 
26 27 
New York ? 359 15 18 
Pennsylvania 204 358 
W. SO. CEN. 
E. NO. CEN. 27 7 
225 256 || Louisiana 2 3 
Indiana -. 10 15 || Oklahoma 3 ll 12 
347 318 
206 96 MOUNTAIN 
Ee 8 1 
W. NO. CEN Idaho___-.-.- 0 1 
Wyoming 7 0 
27 12 || Utah ll 
South Dakota <i 1 4 || Nevada cand 4 0 
0 5 
41 33 PACIFIC 
55 17 
SO. ATL. Oregon 3___ ll 10 
57 74 
15 1 2,937; 2,669 
24 25 
14 168, 881| 125, 572 
1 New York City only. 


2 Typhus fever, week ended Oct. 4, 1941, 105 cases, as follows: New York, 2; Pennsylvania, 1; South 
Carolina, 6; Georgia, 44; Florida, 12; Tennessee, 3; Alabama, 4; Mississippi, 8; Louisiana, 6; Texas, 17; 


California, 2. 


3 Rocky Mountain spotted fever, week ended Oct. 4, 1941, 9 cases, as follows: Illinois, 1; Arkansas, 1; 


Oklahoma, 6; Oregon, 1. 


4 Period ended earlier than Saturday. 
5 Figures for Texas are for the current week instead of a week earlier as has been the case previously. Fig- 
ures for the week ended Sept. 27, 1941, are as follows: Diphtheria, 32; influenza, 350; measles, 15; menin- 
gococcus meningitis, 2; poliomyelitis, 4; scarlet fever, 22; smallpox, 1; typhoid and paratyphoid fever, 13; 
whooping cough 99; typhus fever, 23. 


Anwn 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended Sept. 20, 1941 


October 10, 1941 


This table lists the reports from 135 cities of more than 10, pepsontation é distributed throughout the United 


Btates, and represents a cross-section of the current urban in the diseases included in the table. 
Diph-| Influenza | | Pneu- Sear- | small-|Tuber-| 
State and city | theria sles |monia} sever | POX jeulosis all 
CASES |Oases\Deaths| | cases deaths cases | cases | 
CH 
- nn 0 0 1 0 0 0 0 3 25 
‘ew Hampshire: 

«eres 0 0 1 0 0 1 0 0 9 
Manchester. 2 4 0 0 0 15 
Nashua_........ 0 0 0 0 3 15 

Vermont: 
Burlington. _ | 0 0 0 0 0 10 
Rutland___....- | eee 0 0 0 0 0 0 0 0 4 
Massachusetts: 

| | 0 4 6 13 0 4 0 38 157 
Fall River.....- 2 0 1 0 0 18 
Springfield...--| |-....- 4 0 1 0 4 26 

orcester.....- 0 0 8 0 0 1 0 4 45 

Rhode Island: 
Pawtucket. 0 0 0 1 0 0 0 0 12 
0 0 1 2 0 1 36 55 
Connecticut: 
Bridgeport -. ..- | aoe 0 1 1 0 0 1 1 2 29 
0 1 0 1 0 0 0 2 37 
New Haven_--- 3, Se 0 0 2 0 0 1 0 5 42 
New York: 
0 1 6 0 6 0 8 112 
New York__..-- 7 2 0 12 37 33 0 51 11 193 1, 224 
Rochester. ...-- 0 0 2 1 0 0 0 4 30 
Syracuse .....-- 0 1 2 0 0 0 0 21 33 
New Jersey 
Camden.......- i oe 0 0 1 0 0 0 1 1 29 
Newark. ......- 0 2 1 1 0 0 33 81 
Trenton___..._. ) eee 0 0 1 0 0 1 0 2 29 
Pennsylvania: 
Philadelphia 2 0 18 ll 0 21 3 45 428 
Pittsburgh bs 1 1 1 8 7 0 6 2 33 141 
0 1 0 1 0 0 0 2 27 
Ohio: 
Cincinnati__...-. 0 2 0 1 0 7 0 1 0 7 lll 
Cleveland. ...- 0 2 0 0 1 ll 0 12 0 69 170 
Columbus... -...- 0 0 0 2 0 1 0 79 
Toledo-_.......- | See 0 0 2 2 0 3 0 20 70 
Indiana: 
Anderson__...-- —_—_ 0 0 1 0 0 0 0 2 7 
Fort Wayne ...|° 1 0 0 0 1 0 0 0 0 25 
Indianapolis_.-- 0 0 2 10 6 0 2 0 3 Qs 
0 0 0 1 0 0 0 5 ll 
Terre Haute... | ere 0 0 0 0 0 0 0 0 y 
Illinois: 
Alton.... 0 0 0 0 0 0 0 0 0 15 
Chicago. . 4 0 s 20 34 0 36 1 100 582 
Elgin__. 0 0 0 2 1 0 0 0 5 12 
Moline. _. 0 0 0 0 0 0 0 0 1 s 
Springfield... 0 1 0 1 0 0 0 3 13 
chigan: 
0 FF 6 1 0 4 2 19 0 15 0 87 223 
| es 0 0 0 2 2 0 0 0 1 26 
Grand Rapids__ | ee 0 0 0 1 0 0 0 4 28 
Wisconsin: 

Cenosha.......- 0 0 0 0 0 0 0 0 3 8 
Madison. 0 1 2 1 0 0 0 2 10 
Milwaukee. -..- © Tanoske 0 2 3 12 2 0 0 104 
Racine. .......-. | eee 0 1 0 8 0 0 6 7 
Superior_......-. 0 0 1 2 0 0 0 15 

Minnesota: 
Duluth__-_..... 0 0 0 1 1 0 13 21 
Minneapolis__-- 0 0 1 2 § 0 0 0 ll 107 
Gt. Pati....cn0s a: 0 1 4 0 1 0 22 70 


| 
) 
3 
5 
3 
th 
ig- 
in- 
13; 
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City reports for week ended Sept. 20, 1941—Continued 


Diph-| [fuenza | |Pneu- Small-|Tuber- phaid WhooP "Deaths, 
State and city theria sles monia fever | POX culosis Sever all 
ea s 
|Cases\Deaths| cases | cases | cases | 
Towa: 
Cedar 0 | 0 1 
Des Moines-.--- | =e 0 0 0 2 0 0 0 30 
Sioux City....- 0 0 0 
Missouri: 
Kansas City-_--- | ao 0 1 2 3 0 8 0 0 79 
St. Joseph. 0 1 0 0 0 1 0 0 2 
eae | See 0 1 7 7 0 6 1 9 199 
North Dakota: 

0 0 2 0 0 0 0 0 g 
Minot......-.-- 0 3 0 0 0 0 0 0 9 

South Dakota: 
Sioux Falls-_-.-..- | eee 0 0 0 0 0 0 0 0 8 
Nebraska: 
1 0 0 2 2 35 
0 0 0 0 0 1 2 
| 0 4 0 0 0 5 
0 0 0 1 1 8 
Delaware: 
Wilmington 0 2 3 5 0 0 0 0 “4 
Maryland: F 
Baltimore_ -__--- 1 1 0 ll 5 3 0 10 5 51 183 
Cumberland___- | See 0 0 1 3 0 0 0 0 ll 
Frederick_____-- 4 RS 0 0 0 0 0 0 0 0 4 
District of Columbia: 
Washington. __- |) 0 6 7 5 0 14 0 13 151 
Virginia: 
Lynchburg.--..-  —_—_ 0 0 1 0 0 1 1 0 10 
Nortolk......... ;, = 0 0 2 1 0 2 0 0 22 
Richmond.....-. = 0 0 0 1 0 2 0 0 42 
Roanoke- 0 0 0 1 0 1 0 0 19 
West Virginia: 
Charleston. -.-- > —_— 0 0 0 0 0 0 0 0 21 
Huntington- --- | 1 | 1 
Wheeling __----- eee. 0 0 0 1 0 0 0 5 13 
North Carolina: 
Wilmington_.__- | 0 1 0 0 0 1 0 8 7 
Winston-Salem. 0 1 1 0 0 0 5 12 
South Carolina: 
Charleston. 0 0 0 0 0 0 1 1 18 
Florence _.....- |, 0 0 1 0 0 0 0 1 s 
0 0 0 0 0 0 1 12 
Georgia: 
Atlanta__......-. = 0 0 3 3 0 2 0 1 64 
Brunswick. -..- | or 0 0 0 0 0 0 0 1 3 
Savannah... | 0 0 1 0 0 2 1 4 34 
Florida: 
Miami_..-.._..-. 0 0 0 0 0 0 2 0 4 21 
St. Petersburg. | aes 0 0 0 0 0 1 0 0 20 
B 0 1 0 0 0 0 0 0 18 
( 
Kentucky: 
Ashland___._._- , 0 0 0 0 0 1 0 2 7 
Covington_____- ,_—_—— 0 0 1 2 0 1 0 0 13 
Lexington_____- ) =o 0 0 0 0 0 2 0 2 8 
Louisville. 0 1 4 3 0 2 1 20 56 
Tennessee: 
Knoxville. 0 0 1 0 0 2 21 
Memphis....__- eae 0 1 1 3 0 2 0 4 41 
Nashville___.... | aes 0 3 2 4 0 5 0 10 46 
Alabama: 
Birmingham __- 1 2 0 0 3 3 0 3 0 1 78 ( 
"ae | 0 0 1 0 0 0 0 0 24 
Arkansas: 
0 0 1 0 1 27 
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City reports for week ended Sept. 20, 1941—-Continued 


| 
Diph-| Imfluenza | Mea |Pneu- | Tuber-| | 
State and city theria sles |monia gover iculosis fever 


c s'Deaths eases deaths deaths 


Louisiana: 
Lake Charles-_-- 
New Orleans. 
Shreveport 
lahoma: 
Oklahoma City- 
Tulsa 


cco 


ooo 


co coo 
co eco 


nor 
oo ooo 


San Antonio__.- 


Montana: 
Billings___- 
Great Falls 


Colorado: 


- ww oc 


cose 
oon coco 
cc © 
“ om coco 

ah 


oof 


Ut 


ah: 
Salt Lake City- 


Washington: 
Seattle. 
Spokane. 


Oregon: 
Portland... 
Salem 
California: 
Los Angeles. 
Sacramento. 
San Francisco- 


coo 


oo oco 


1 
3 
0 
2 
0 
3 
3 
6 


16 


Meningitis, Meningitis, 
meningococcus meningococcus 
State and city State and city 


Cases | Deaths! Cases | Deaths 


New Hampshire: 
Manchester 
Massachusetts: 


Springfield 

Connecticut: 

Bridgeport........--- 

New York: 

Buffalo. 


Pennsylvania: 
Philadelphia. Kansas: 
Pittsburgh 
Ohio: 


Cincinnati_._......... 


District of Columbia: 
Washi 


Indiana: 
ngton 


Fort Wayne 
Indianapolis 


ccc oc cece o 
e@ coc cc So co 


Whoop-, 
coug 
| 
0 2 
Texas: 
Fort Worth_-_-- 
Houston_......- 3 1 
1 7 
Missoula. .....- 
Idaho: 
5 12 
New Mexico: 
Albuquerque. 
Arizona: 
0 0 0 33 
5 ee 0 0 2 14 97 
|, 0 0 4 5 30 
0 0 1 3 40 
0 1 1 5 2 3 74 
4 5 0 7 3 27 302 
| Se 0 2 0 0 19 
0 1 1 3 2 ' |_| 165 
Polio- 
mye- 
litis 
| cases 
Boston 
Tolede 
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City reports for week ended Sept. 20, 1941—-Continued 


Meningitis, 
meningococcus 


Meningitis, 
meningococcus 


State and city litis State and city litis 
Cases | Deaths} Cases | Deaths} 

Virginia: "4 

Richmond. 0 0 1 Shreveport..........- 0 0 2 
South Carolina: ‘exas: 

0 0 1 Fort Worth ......._- 0 0 2 
Florida: Colorado: 

0 0 1 0 0 1 
Tenne: Ttah: 

OS ae 0 0 1 Salt Lake City__....- 0 0 2 

0 0 5 || Washington: 

bama: 0 0 2 

Birmingham......... 0 0 3 || O n: 

Montgomery---....-- 0 0 1 Sere. 0 0 5 
Arkansas: California: 

Port Gmith.. 0 0 1 Los Angeles__......-- 0 0 1 


Encephalvis, epidemic or lethargic.—Cases: Nashua, 1; Springfield, Mass., 1; Philadelphia, 1; Duluth, 1; 


Minneapolis, 10; Denver, 2; Phoenix, 1. Deaths: New York, 2. 
Pellagra.—Cases: Fall River, 1; Charleston, S. C., 1; Atlanta, 1; Savannah, 2; Memphis, 1; Phoenix, 1. 


Rabies, in man.—Deaths: Cleveland, 1. 
Typhus fever.—Cases: Baltimore, 1: Charleston, S. C., 1; Savannah, 1; Miami, 2; Tampa, 1; Birmingham, 2; 


New Orleans, 2; Shreveport, 1; Dallas, 1. 


Rates (annual basis) per 100,000 population for a group of 87 selected cities (popula- 
tion, 1940, 33,790,805) 


Influenza | Mea- | Pneu-| | small-'Tuber- phoid 


Period theria sles pox |culosis 
he| fever fever | cough 
Cases'Deaths| deaths cases | Cases deaths 


Week ended Sept. 20, 1941....| 8. 0.8; 15.9] 36.0 6.2 
4 2.0; 24.9) 45.0) 53.0 -3| 49.9 9.6 161.6 


Average for week, 1936-40_.._| 14. 7 


5 
6. 


PLAGUE INFECTION IN FLEAS FROM PRAIRIE DOGS IN VALENCIA 


COUNTY, N. MEX. 


Under date of Sept. 20, 1941, plague infection was reported found 
upon examination of specimens at the laboratory in San Francisco, 
Calif., in a pool of 147 fleas collected from 59 prairie dogs, Cynomys 
gunnisoni zuniensis, shot Sept. 5 at locations 10 miles east and 2 miles 
southwest of Ramah, Valencia County, N. Mex., and in another pool 
of 188 fleas from 29 prairie dogs of the same species shot 8 miles east 


of Ramah on Sept. 9. 


TERRITORIES AND POSSESSIONS 
HAWAII TERRITORY 
Plague (rodent)—A rat found on August 29, 1941, and another 


found on September 4, 1941, both in Paauhau, Hamakua District, 
Island of Hawaii, T. H., have been proved positive for plague. 
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FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended August 30, 1941.— 
During the week ended August 30, 1941, ¢ases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada as follows: 


Prince Nova Sas- | British | 
Disease Edward katch- \Colum- Total 
Island i bia 


Cerebrospinal meningitis- 
Chickenpox 

Diphtheria 

Dysentery 
Lethargie encephalitis___- 


Mumps 

Poliomyelitis. 

Scarlet fever__ 

Smallpex 

Tuberculosis 

Typhoid and _paraty- 

Whooping cough 


Encephalomyelitis. 


CUBA 
Habana—Communicable diseases—4 weeks ended September 20, 


1941.—During the 4 weeks ended September 20, 1941, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 


Disease Disease Cases 


Diphtheria 1 
Leprosy 
Malaria 30 
Measles 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Only those places are included which had not previously reported any of the above-named dis- 
eases, except yellow fever, during the current year. Ali reports of yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published in 
the PusLic HeattH Reports for the last Friday of each month. 


(2029) 


| 
3 ij u 3 
Mi 3 2 3 1 a7 | 141 
10 7 4 6| 86 
1 15] 8 7| 40 5| 180 
6 2) 42) 41 2 7 15 13| 128 
A 
), 
18 
st Deaths 
| 
| 
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Yellow Fever 


Octoner 10, 1941 


Brazil——Yellow fever has been reported in Brazil as follows: 
Amazonas State—Codajaz, July 21, 1941, 1 death; Para State—Irituia, 
July 11, 1 death; S. Sebastiao Boa Vista, August 6, 1 death. 
Colombia.—Yellow fever has been reported in Colombia as follows: 
Intendencia of Meta—San Martin, Acacias, August 5, 1941, 1 death; 
Santander Department—Guamales, August 13, 1 death; Guayacan, 
July 7, 1 death; La Colorada, July 29, 1 death; La Granada, August 5, 
1 death; Las Flores, August 11, 1 death, August 13, 1 death. 
Venezuela—Bolivar State—Guasipati—Correction.—The reports of 
the presence of yellow fever in Guasipati, Bolivar State, Venezuela, 
in July (Pustic Heatta Reports of Sept. 5, 1941, p. 1818, and Sept. 
26, p. 1939) were erroneous. The case referred to in those reports 


occurred during the week ended August 16, 1941. 


* 


* 


COURT DECISION ON PUBLIC HEALTH 


City held not liable for death of child by drowning in cesspool_—(Texas 
Supreme Court; Gotcher et ux. v. City of Farmersville, 151 S.W.2d 565; 
decided May 7, 1941, motion for rehearing overruled June 4, 1941.) 
An action to recover damages was brought against the city of Farmers- 
ville by the parents of a 7-year-old child who was drowned in a sani- 
tary cesspool maintained by the city for the use and benefit of its 
inhabitants. 

The essential allegations made by the plaintiffs were: The cesspool 
was an open structure approximately 20 feet wide, 40 feet long, 9 or 
10 feet deep, and divided into 4 or 5 compartments. The outside 
walls extended above the ground 6 or 8 inches and no fence or other 
safeguard or protection was maintained. The compartments were 
filled with some acid used in the decomposition of sewage and the 
process of decomposition caused a collection of sediment on the top 
of the acid and liquid which, after a time, dried, cracked, and pre- 
sented the appearance of a solid mass. The plaintiff mother, with 3 
of her children and others, went on the premises in the vicinity of 
the cesspool to gather persimmons and as they approached the pool— 
which the mother did not know was located in the vicinity—one of 
her children turned from the path being traveled, made a dash for the 
cesspool, jumped into it, and was drowned. The defendant knew, or 
should have known, that children customarily played in the vicinity 
of the cesspool and thus there was extended an implied invitation 
for the mother to enter upon the premises and the deceased to play 
in the vicinity of the pool. Because of the cesspool’s location and 
construction and the sediment having the general appearance of a 


I 
a 
tl 
a 
ti 
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aby pool or sand pile usually employed for the amusement of young 
children, there was created a public and attractive nuisance which 
was especially attractive to the plaintiffs’ child. 

From judgments in both the trial court and the court of civil appeals 
in favor of the city, the case was taken to the Supreme Court of Texas. 
The latter court said that the court of civil appeals was correct in 
holding that the city was engaged in a governmental function in the 
maintenance of its sanitary sewer system, including the cesspool, and 
that by reason thereof was not liable for any negligence of its employees 
in the operation of the system. 

With reference to the plaintiffs’ contention that the cesspool con- 
stituted a nuisance and that the city was liable for damages caused 
by the maintenance thereof, even though engaged in the exercise of a 
governmental function, the supreme court held that, in order to 
create liability, the nuisance had to constitute in some way an un- 
lawful invasion of the rights of others and that such facts as were 
necessary to create liability were not alleged in the instant case. 

Regarding the contention that the cesspool was so situated and 
maintained as to constitute an attractive nuisance and thereby en- 
danger the lives of children, the court said that liability under the 
attractive nuisance doctrine was based on the theory that the danger- 
ous thing was so situated and maintained as to attract children from 
the street or from some public place where they may be expected to 
be, thus raising a presumption that the parties so maintaining the 
nuisance should have foreseen and anticipated the injury. The 
allegations, said the court, showed that the deceased child was not 
attracted to the vicinity of the cesspool but was taken by his mother 
upon the premises near where it was maintained. “It appears, 
therefore, that the child was not upon the premises because of any 
attraction or allurement of the cesspool; and consequently the attrac- 
tive nuisance doctrine passes out of the case.” 

The judgments of the lower courts were affirmed. 


x 


. 


